STATE OF WASHINGTON

PUBLIC DISCLOSURE COMMISSION

771 Capitol Way Rm 206, PO Box 40908 * Olympia, Washington 98504-0908 * (360) 753-1111 * Fax (360) 753-1112

IN RE COMPLIANCE
WITH RCW 42.17

Washington Independent Bankers PAC

Toll Free 1-877-601-2828 * E-mail: pdc@pdc.wa.gov * Website: www.pdc.wa.gov

BEFORE THE PUBLIC DISCLOSURE COMMISSION
OF THE STATE OF WASHINGTON

PDC CASE NO: #04-422

)
)
) REPORT OF INVESTIGATION
)
)
)

Respondent.

1.1

2.1

2.2

2.3

BACKGROUND

On January 16, 2004, Vicki Rippie, Executive Director of the Public
Disclosure Commission (PDC) filed a formal complaint against the
Washington Independent Bankers PAC (WIB PAC) alleging violations of
RCW 42.17.065, 42.17.080 and 42.17.090 by failing to timely file reports
of contribution and expenditure activities covering the period August 1,
2000 through December 31, 2003.

.

SCOPE
Staff reviewed the Cash Receipts and Monetary Contribution Reports
(PDC Form C-3) and the Summary Full Report Receipts and Expenditures
(PDC Form C-4) submitted for by the WIB PAC on January 8, 2004,
covering the period August 1, 2000 through December 31, 2003.
Staff also reviewed prior reports submitted by the WIB PAC.
Staff reviewed the responses submitted by the WIB PAC and the

Washington Independent Community Bankers Association as part of this
investigation.

“The public’s right to know of the financing of political campaigns and lobbying
and the financial affairs of elected officials and candidates far outweighs
any right that these matters remain secret and private.”

RCW 42.17.010 (10)

R
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3.1

LAW

RCW 42.17.065 states the following:

“(1) In addition to the provisions of this section, a continuing political
committee shall file and report on the same conditions and at the
same times as any other committee in accordance with the
provisions of RCW 42.17.040, 42.17.050, and 42.17.060.

(2) A continuing political committee shall file with the commission
and the auditor or elections officer of the county in which the
committee maintains its office or headquarters and if there is no such
office or headquarters then in the county in which the committee
treasurer resides a report on the tenth day of the month detailing its
activities for the preceding calendar month in which the committee
has received a contribution or made an expenditure: PROVIDED,
That such report shall only be filed if either the total contributions
received or total expenditures made since the last such report exceed
two hundred dollars.”

3.2 RCW 42.17.080 states in part:

“(1) On the day the treasurer is designated, each candidate or
political committee shall file with the commission and the county
auditor or elections officer of the county in which the candidate
resides, or in the case of a political committee, the county in which
the treasurer resides, in addition to any statement of organization
required under RCW 42.17.040 or 42.17.050, a report of all
contributions received and expenditures made prior to that date, if
any.

(2) At the following intervals each treasurer shall file with the
commission and the county auditor or elections officer of the
county in which the candidate resides, . . . a report containing the
information required by RCW 42.17.090:

(a) On the twenty-first day and the seventh day immediately
preceding the date on which the election is held; and

(b) On the tenth day of the first month after the election . ..
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(c) On the tenth day of each month in which no other reports are
required to be filed under this section. PROVIDED, That such
report shall only be filed if the committee has received a
contribution or made an expenditure in the preceding calendar
month and either the total contributions received or total
expenditures made since the last such report exceed two hundred
dollars.”

3.3 RCW 42.17.090 states in part:

4.1

4.2

(1) Each report required under RCW 42.17.080 (1) and (2) shall disclose

the following:

(a) The funds on hand at the beginning of the period;

(b) The name and address of each person who has made one or
more contributions during the period, together with the money
value and date of such contributions and the aggregate value of
all contributions received from each such person during the
campaign or in the case of a continuing political committee, the
current calendar year. ...

(d) All other contributions not otherwise listed or exempted; . ...
(e) The name and address of each candidate or political committee
to which any transfer of funds was made, together with the

amounts and dates of such transfers;

() The name and address of each person to whom an expenditure
was made in the aggregate amount of more than fifty dollars
during the period covered by this report, and the amount, date,
and purpose of each such expenditure.

IV.
FINDINGS

The Washington Independent Bankers PAC (WIB PAC) has been
registered and filing reports as a political committee, dating back to at
least 1996 according to the scanned images of PDC reports.

Brad Tower, a registered lobbyist for the Washington Independent
Community Bankers Association (hereafter WICBA) contacted PDC staff
on or around December 30, 2003, and requested a meeting with staff to
discuss a new client of his, that apparently had not filed political committee
reports for some time.
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4.3

4.4

4.5

4.6

On January 8, 2004, Mr. Tower, and John Collins, Executive Director of
WICBA and Treasurer of the WIB PAC, met with PDC staff members Kurt
Young and Phil Stutzman at the offices of the PDC. Mr. Tower stated that
when he became the lobbyist for WICBA in November of 2003, he asked
Mr. Collins whether the association’s political committee reports were
current. Mr. Collins informed Mr. Tower that he was not made aware of
the PAC reporting requirements when he became Executive Director in
September of 2000. Mr. Collins stated that when he was hired, he was
replacing the prior executive director of WICBA who left around July 2000.
Mr. Tower said Mr. Collins explained to him that the PAC was behind in its
reporting requirements. Mr. Collins and Mr. Tower then worked to
complete all of the missing reports by the date of the meeting with PDC
staff.

The WIB PAC filed Campaign Summary Receipts and Expenditures (PDC
Form C-4) and Cash Receipts Monetary Contributions (PDC Form C-3)
reports on January 8, 2004, covering the period of August 1, 2000 through
December 31, 2003. See Exhibit #1.

The reports disclosed that WIB PAC had received contributions during this
period totaling $36,066. A $13,877.50 bank deposit for the WIB PAC
auction fund-raiser was listed on the Schedule A to C-4 report as having
been made on December 30, 2003, for funds that were received on
September 25, 2003. WIB PAC indicated the $13,877.50 deposit had
been timely made into the WICBA bank account, since there were a
number of contributions received via credit card and the PAC bank
account was not set up to receive credit card deposits. The funds were
deposited into the WICBA account, but were not timely transferred to the
WIB PAC account until December 30, 2003.

The reports disclosed that WIB PAC made expenditures totaling $13,200.
All of the expenditures were for contributions to Washington State
legislative or statewide executive candidates, including $9,600 for
contributions made to candidates during the 2000 election cycle. The WIB
PAC reports filed with the PDC on January 8, 2004, disclosed the
following activities:

Contributions

Contributions Expenditures to Candidates

Year Received Made

TOTAL $ 36066.46| $ 1320000 $ 13,200.00




Washington Independent Bankers PAC
Report of Investigation

PDC Case No. 04-422

Page - 5 -

4.7

4.8

4.9

4.10

4.1

412

4.13

The $625 listed in contributions to candidates for calendar year 2003, was
for a $625 contribution made to the Don Benton Campaign on December
12, 2003. That contribution was timely reported by WIB PAC.

The WIB PAC also filed an amended Committee Registration Statement
(PDC Form C-1pc) on January 8, 2004. See Exhibit #2.

On January 16, 2004, Public Disclosure Commission (PDC) Executive
Director Vicki Rippie filed a formal complaint against the WIB PAC alleging
violations of RCW 42.17.065, 42.17.080 and 42.17.090 by failing to timely
file reports of contribution and expenditure activities covering the period
August 1, 2000 through December 31, 2003. See Exhibit #3.

On January 29, 2004, John Collins filed a response to the PDC staff
generated complaint against the WIB PAC. See Exhibit #4. In the
response, Mr. Collins confirmed what he told PDC staff at the January 8,
2004, meeting. Mr. Collins stated that he accepted the position of
Executive Director of the WICBA on September 12, 2000, for the previous
Executive Director who departed several months earlier.

Mr. Collins went on to state that the contract lobbyist employed by WICBA
at that time had accepted and acted as the interim Executive Director
between June-September of 2000, when Mr. Collins was formally hired.

In November of 2000, the lobbyist’s contract was not renewed, and Mr.
Collins stated in his response that when the lobbyist left “Parting
company was not an amicable situation.” Mr. Collins stated that when
he was hired, he was not made aware “of the importance of the filing
requirements.”

Mr. Collins further stated that the committee reports for the WIB PAC have
been brought up-to-date, and that “we have put into place a system to
be certain the required PDC reports are filed accurately and in a
timely manner.”

In all matters related to this investigation, John Collins and the
Washington Independent Bankers PAC have fully cooperated.

Respectfully submitted this l_‘*i‘ day of February, 2004.

Ko Wenrny

Kurt Young
Chief Political Finance Specialist
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Exhibit #1

Exhibit #2

Exhibit #3

Exhibit #4

List of Exhibits

WIB PAC C-3 and C-4 reports filed on January 8, 2004.

WIB PAC Committee Registration Statement filed on
January 8, 2004.

PDC étaff generated complaint filed on January 16, 2004,
against WIB PAC. '

WIB PAC Response to PDC staff generated complaint
submitted by John Collins with WICBA on January 29, 2004.




PUBLIC o DISCLOSURE COMMISSION .. THIS SPACE FOR OFFICE USE
711 CAPITOL WAY RM 206
11 cAmToL | CASH RECEIPTS C 3
OLYMPIA WA 98504-0908
(360) 753-1111 MONETARY =iy
TOLL FREE 1-877-801-2828 CONTRIBUTIONS , RECEIVED
1/02)
Candidate or Committee Name (Do not abbreviate. Use full name.) JA N“0‘8 2[]04
a)/mc ______ P H isolosy c
Mailing Address ,7 : ”bﬂcvnw...‘?..._f?&?mm'smor
City Zip+4 Office Sought (candidates) Election Date
LAKE Woad 95498
1. MONETARY CONTRIBUTIONS DEPOSITED IN ACCOUNT
Date Amount Total
Received
N BLANONYMOUS ...ttt ettt s et $ $
....]  b.Candidate’'s personal funds deposited in the bank (include candidate loans in 1) ..........................
] c. Loans, notes, security agreements. Attach Schedule L..............o.oooooioooioioeeoeee e
q’ m @ d. Miscellaneous receipts (interest, refunds, auctions, other). Attach explanation..................coooooo.. _2’_0%-_@'
€. Small contributions $25.00 or less not itemized and number of persons giving (persons)
2. CONTRIBUTIONS OVER $25.00
P
Date Contributi?ns of more than $100:* R g Amount Aggregate™
_Received | Contributor's Name, Address, City, State, Zip Employer's Name, City and State L | N Total
%“w FoIvy B wik o7 4o
Occupation
$ 3
Occupation
$ $
Occupation
$ $
Occupation
$ $
Occupation
Sub-total
3 Check here if additional Amount from
pages are attached attached pages *See reverse for
3. TOTAL FUNDS RECEIVED AND DEPOSITED OR CREDITED TO ACCOUNT details.
Sum of parts 1 and 2 above. Enter this amount in line 1, Schedule A to C4. ﬂ
4. Date of Deposit q 9 | certify that this report is true and complete to the best of my knowledge
’% o Treasurer's Signature Date

124703

Treasurer's Daytime Telephone No.: (253 )§39 - }499}3 x




AUCTION REPORT

Use this form as an attachment to C3 to report items donated and sold

ATTACHMENT A

at auctions. Please see the reverse for an example of a report. TO C3 I
(1/02) Page
Candidate or Committee Name (Do not abbreviate. Use full name.) Date Auction was held
1B PAC -20- 00O
Pl G Amount Over
Item No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
- Description I I N Value Value Total”
] Contributor
/U\SS URITD SROITY Bk o
4 T
{

1
2

*Occupation and Employer:

'ﬁc;upition 2n(i EmE!OEer: F pu )

ic Disctosure Comm

W 05000 ¢

I

Contributory ) VLT oommwn}d—
B4Ry oF Amert/
'Occ%%‘!ﬂ%{i’rw‘ D'c%

gD mages) T
WA

*Occupation a’n‘d(E)m@/er%"
Contributor&-wa ,Y mm v ‘\I k L]_
Cavnenva . WA

*Occupation and Employer:

,{//WA}/ ADronS
OLyimdk, WK

“Occupation and Employer:

"

Cevomnun, nwa

“Occupation and Employer:

" QO By Beer
LATAH, WA

*Occupation and Employer:

Contributom)% ST M C 1T T

................

*It an individual - whether a contributor or buyer — has
given more than $100 in the aggregate to the
campaign, show his or her occupation and the name,
city & state of his or her employer.

Cash receipts, this page

 Total, sale price column ] > é 3@_6 .. O
| Total from attached pages .. .I. ) 2%'00
Total cash receipts (Put this
amount in part 1d of C3 report) . . 00

knowledge.

| certify that the information herein is true, correct and complete to the best of my

Treasur, tur

Date

[2-17-23




AUCTION REPORT M A
Use this form as an attachment to C3 to report items donated and sold ATTACH ENT
at auctions. Please see the reverse for an example of a report. TO C3
(1/02) Page L
Candidate or Committee NpK (Do not abbreviate. Use full name.) Date Agion was held
P| G Amount Over
Item No. Name and Address R| E{ Fair Market Sale Price Fair Market Aggregate
Description I I N Value Value Total*

Comributo&we'ry ;MTE W
fevmruA.. Wi

*Occupation and Employer:

Buyeréﬁey é%ﬁfgi
- Pmro, WA
BARED " Bluk or Puiumes)

Public Dﬁ

wtostire Commibsioi

Comributorrmd W LL
E/eeeTT , WA

*Occupation and Employer:

Buyerég)é S 7H

“Occupation and Employer:

................

Contribptormén W [_l__
EVERETT. WA

*Occupation and Employer

ti ngd Employgj:
-

ContrlbutorAmém " )!2-’-'Sr .a! IE
WA wnua, wha

“Occupation and Employer:

upation apd Empio

-

NARL. BeK

‘It an individual — whether a contributor or buyer — has
gven more than $100 in the aggregate to the
campaign. show his or her occupation and the name,
city & state of his or her employer

Cash receipts, this page

amount in part 1d of C3 report)

knowiedge.

I certify that the information herein is true. correct and complete to the best of my

Treasurer’

Date

12-17-03




AUCTION REPORT

Use this form as an attachment to C3 to report items donated and sold

ATTACHMENT A

at auctions. Piease see the reverse for an example of a report. TO C3 3
(1/02) Page
Candidate or Committee Nﬂme (Do not abbreviate. Use full name.) Date A&non was held
Pl G Amount Over
ltem No. Name and Address R| E{ Fair Market Sale Price Fair Market Aggregate
Description | I'N Value Value Total*
:'@ ( ContributoW r’M W
; L - REGCHEVUETD
,W BeussVOE, WA RECGL YED

“Occupation and Employer:

BuyeréOz Eg 75
Crac ATIeon?. nAx

*Occupation and Employer:

Public Dicslozu

JAN 05 2008

-

€& Commissigﬁ

Contribu(orup,-rw we/ry W L]
StAvwe, WA

*Occupation and Employer:

e DWAYNE ABELE
CaomNuA. . whk
el "SRty STATE Bk

Contributor

“Bheion, Scinors-Anies—
TRW%, WA '

*Occupation and Employer

MK SUTHWI oK
Eaymoard . WA
o YL (Jenpniry BlakK

Contributor

216, Soturee ¢Pmu*
wa

*Occupation and Employer:

Oovmnty St

It an individual -
given more than $100 in the aggregate to the
campaign. show his or her occupation and the name.
city & state of his or her employer

whether a contributor or buyer — has

| Total, sale price column_ ~ ] > /l 055(17
Jotal from attached pages T} >
Total cash receipts (Pul this
amount in part 1d of C3 repot) ————P»

knowledge.

I certify that the information herein is true. correct and complete to the best of my

Treasurer’

Date

[2-17

-5

XHIBIT®|
of 5)




AUCTION REPORT

Use this form as an attachment to C3 to report items donated and sold

ATTACHMENT Au

at auctions. Please see the reverse for an example of a report. TO C3
(1102) Page
Candidate or Committee Ngme (Do not abbreviate. Use full name.) Date Augction was held
WIBPAC 4-20-00
P| G Amount Over
Item No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description I | N Value Value Total*
Contributor
_@j s D A OBauwl Bk
-, -
U’p 9 IU.‘:JO/bW, WA HECEIWEL
*Occupation and Employer: Zﬁ Z’.w T— -

s
o

CWRL - "PEED  oraus  Brak

Ay 7 2004

Bblic Discicy

ire Commissio

)
,
oot

Contr:'autor oL m [_l_
KAVE | (WA

*Occupation and Employer:

suer JJADA  SOMEIBAL
SUmmwal, Wi

*Occupation and Employer

L]

?Au)'wb
ifpes”

Contributo

KewEr, Romeenss, L0 -1
SENTTI, A

*Occupation and Employer

“Occupation and Employer

#

Contribu\ér W\KIMA' A]Aﬂ?d)ﬂ(z WD_
YAKI1774, wex

*Occupation and Employer:

TAcComA, WA

ation,ang Employeg. . W
{

"It an individual — whether a contributor or buyer - has | €ash receipts, this page _— % 00
given more than $100 in the aggregate to the | Total sale price column T | 2 U
campaign. show his or her occupation and the name,
city & state of his or her employer | Total from attached pages T >
Total cash receipts (Put this
amount in part 1d of C3 report) R

knowledge.

I certify that the information herein is true, correct and complete to the best of my

Treasurer's _sig g
/ p
7/ e

Date

12 723

3

EXHIBIT %I

of

a5




AUCTION REPORT ATTACHMENT Au
Use this form as an attachment to C3 to report items donated and sold c
at auctions. Please see the reverse for an example of a report. TO C3
{1102) Page
Canaigate or Committee Name (Do not abbreviate. Use full name.) Date Augtion was held
WIBLAC 4-20-
P| G Amount Over
ttem No. Name and Address R E| Fair Market Sale Price Fair Market Aggregate
_=Description N | | N Value Value Total*
Contributor. VMA&)
M‘ KQ’ Poumnmd. (Wh .
. . SR A
v ‘p Occupation and Employer. ﬁw il Y | ALE

S MREK. SOUTHWICK
mord, WA
B, Gommaity Brak

sublic Dit‘-:‘aosx,]

Ve

29.00

o Commission

 Contributor ) () DA QO 20w Uy
Brofars ' i4

NeWer Berom, (OA

*Occupation and Employer:

WA»

+=ccupation and Em e

-

ContributorgE

*Occupation and Employer

" BEAD WRIGHT

S0 . WA
BRI S BINTE AAnan. BAek

Contributorg A Uﬂﬁ it ( S 25 QM- LL_
. WA

*Occupation and Employer:

auyeanO: "" D) L]

_ ’Z?ZW»D. WA
AR =" e00. O rv Bk,

"It an individyal - whether a contributor or buyer — has | Cash receipts, this page — >
given more than $100 in the aggregale to the | Total. sale price column T | A : m
campaign. show his or her occupation and the name.
a1ty 8 state of his or her employer | Total from attached pages | >
Total cash receipts (Put this
amount in part 1d of C3 repont) P

knowledge.

I certify that the information herein is true. correct and complete to the best of my

Treasurer's s+ ure

Date

/2~ 7-23

A

of

x%srr"!
EXH 33




. PUBLIC g DISCLOSURE COMMISSION ' THIS SPACE FOR OFFICE USE
711 CAPITOL WAY RM 206
711 camoL CASH RECEIPTS C 3
OLYMPIA WA 58504-0908
(oee) 7831911 MONETARY —
roummismanun CONTRIBUTIONS HECEIVED
(/02 ~
Candidate or Committee Name (Do not abbreviate. Use full name.) JAN 0 8 2[]04
WIBPAC e w
Mailing Address - TH , Rublic Disclosure Commission
7802 76 " Street SW ' L
City _ Zip+4 Office Sought (candidates) Election Date
Lakewood 98498
1. MONETARY CONTRIBUTIONS DEPOSITED IN ACCOUNT
Date Amount Total ~
Received
e ] BLANONYINOUS ...ttt et $ $
o b. Candidate’s personal funds deposited in the bank (inciude candidate loans in 1¢) .......................... o
c. Loans, notes, security agreements. Attach Schedul (3 ....... \/W ...............................
~-EXCESS (LoLUBIR ARy Lo
L2 U 06 d. scglaFnZws receipts (interest, refunds, auctions, other). Attach explanation............................... %D &0
e. Small contributions $25.00 or less not itemized and number of persons giving (persons)
2. CONTRIBUTIONS OVER $25.00
Date Contributions of more than $100:* | | | S Amount Aggregate”
_ Recesived | Contributor's Name, Address, City, State, Zip Employer’s Name, City and State 1IN Total
$ B
L1
$ $
Occupation
; I
Occupation
$ B
Occupation
$ 3
Occupation
Sub-total
[0 Check here if additional . Amount from
pages are attached . attached pages *See next page
3. TOTAL FUNDS RECEIVED AND DEPOSITED OR CREDITED TO ACCOUNT for details.
Sum of parts 1 and 2 above. Enter this amount in line 1, Schedule A to C4. 350 w
4. Date of Deposit A | certify that this report is true and complets to the best of my knowledge
‘?./V‘ ce Treasurer's Signature Date
~ q / 0
Treasurer's Daytime Telephone No.: (253 ) S&? -J499 2 -/ 7" -3
EXHIBIT*(
:}' of 43




AUCTION REPORT i
Use this form as an attachment to C3 to report items donated and sold ?chAfHMENT A u
at auctions. Please see the reverse for an example of a report. (1102) FP&IJ}JiC@CPOSUIB Commission
Candidate or CommilteeNﬂK(Do not abbreviate. Use full name.) Date Agion was held
L c I O Q - -
P| G Amount Over
Item No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description | | N Value Value Total*
- Contributor
700, g o
/ SME VNTIOONL Bk, REGEIVEL
. z £ WA
? Occupation and Employer: ) /W\m AN 0 8 2[][]4 n
‘\,0 Buyer wp Wa@ D: public Diiosure Commisgion

BACREY Em°'mwwm Bk |

17000

20

) 2Y 2

Conlnbutﬁowmalk E . :
“TACOMA: WA

*Occupation and Employer:

eemm) wesl Brak

................

Contributor
/ /)anéubew“ Cortmor
A OF et /04

oovper BenoH, o
*Occupation and Employer:

BRRL =" P

Contributor

“Occupation and Employer:

“Occupation and Employer:

“If an individual - whether a contributor or buyer — has | Cash receipts, this page —_— .00
given more than $100 in the aggregate to the | Total, sale price column T 1 MO i
campaign. show his or her occupation and the name, m
city & state of his or her employer Total from attached pages 7T > | m v
Total cash receipts (Put this
amount in part 1d of C3 report) —————p» /100‘00

knowledge.

I certify that the information herein is true, correct and complete to the best of my

Trea rgnatyre

Date

12-17-03

xHIBIT*(

of




'AUCTION REPORT

Use this form as an attachment to C3 to report items donated and sold

atTacHment A

ad
il

at auctions. Please see the reverse for an example of a report. TO C3 (1102) Page Z T
Candidate or Committee Name (Do not abbreviate. Use full name.) Date Aauoﬁwﬁﬂﬁé‘ﬂ“‘“ww LUTTTISSIon
Pi G Amount Over
Item No. Name and Address R{ E| Fair Market Sale Price Fair Market Aggregate
Description I [ N Value Total”
= Contributor
SOHO oS
) ” fe p— -t %
N LARKEWOOD, Wik RECEIVED
*Occupation and Employer: .
\ ‘.)6 ..................... JAN--0-32004. 0T

G '""OPind) Sewvery Bk

Public Di

.0

otosure Commission

255 .00

Con(ributor/%p a‘ w%wﬂ/
18°00LTOM .Q .

*Occupation and Employer:

Bt E—”“’Wmm) V.2) 7074 %f

M NMe I weST Bk
WALLA WA, WA

“Occupation and Employer

Contributor

PN icra) WesT ook
wuh, we

*Occupation and Employer‘

*If an individual — whether a contributor or buyer — has
given more than $100 in the aggregate to the
campaign. show his or her occupation and the name,
city & state of his or her employer

Total cash receipts (Put this
amount in part 1d of C3 report)

knowledge.

| certify that the information herein is true, correct and complete to the best of my

Treasurer’

Date

[2-17-023

of

EXHIBIT*!
9 3




AUCTION REPORT

Use this form as an attachment to C3 to report items donated and sold

ATTACHMENT Au

F—o

— e e

)

at auctions. Please see the reverse for an example of a report. TOC3 +02) ' T
( Paqxl.m !n SHEQ {‘nnwmncm‘n"l
Candidate or Committee Ngme (Do not abbreviate. Use full name.) Date Auction v was held
LWIBPAC. ~20-
P Amount Over

Item No.
Description

Name and Address

Fair Market
Value

Sale Price

Fair Market
Value

Aggregate
Total*

@

@M‘(z{

Contributor%ex’ W
SUmel, WA

“Occupation and Employer:

*Occupation and Employer:

Pull

RECEIVE

JAN 0 8200

ic Disclosure Comr

(}99’,4:

Contrlbutomw’a‘S ‘ | : | i z
SORKWE, Wk

*Occupation and Employer:

Mo, WA

Occupanon and mployer:

T WES COULEY
« WA

“Occupation and Employer:

Contributor a‘x W 0; Sf-»

Contnbutl 2 : m"mu
“RKAYIMAD, 1WA

*Occupation and Employer

“tf an individual —
aiven more than $100 in the aggregate to the

whether a contributor or buyer - has

campaign. show his or her occupation and the name,

city & state of his or her employer.

Total, sale P.".'QE? column | 2'45' DD
Total from attached pages  _ — >
Total cash receipts (Put this

amount in part 1d of C3 report) —

knowledge.

I certify that the information herein is true, correct and complete to the best of my

Date

[2-1

7-03

EXHIBIT *|
10

of

A3

/



1
AUCTION REPORT ATTACHMENT AU o
Use this form as an attachment to C3 to report items donated and sold
at auctions. Please see the reverse for an example of a report. TOC3 (1102)
pa?u_, isclasure Commission
Candidate or Committee Name (Do not abbreviate. Use full name.) Date Augtion was held
LIBPAC. 4-20-
PG Amount Over
Item No. Name and Address R| E{| Fair Market Sale Price Fair Market Aggregate
Description I | N Value Value Total*

= Contributor
(l? CASHALTOD STATE Bank

*Occupation and Emplozy‘e-r: 7 ww .

Wnd Ewyerzl oy ANTNL W 1/50.00 200685 1/9 PO

Contributor

*Occupation and Employer: R E C": ; V E D

38

. : _ Phblic Disciosure Qommission
QOccupation and Empioyer:

Contributor . _ J_ -

*Occupation and Employer:

*Occupation and Employer:

Contributor

*Occupation and Employer:

“Occupation and Employer:

*If an 1ndividual — whether a contributor or buyer — has | Cash receipts, this page — > J@ m
aiven more than $100 in the aggregate to the | Total, sale pricecolumn 7 | The¥} el
campaign. show his or her occupation and the name,
oty & state of his or her employer. | Total from attached pages = ! >
Total cash receipts (Put this @m
amount in part 1d of C3 repot) ————p» .
I certify that the information herein is true, correct and complete to the best of my
knowledge.
TreasureLssigRature Date

[2-17-@3

/EXHIBIT"H
of &3

ey e



'AUCTION REPORT

Use this form as an attachment to C3 to report items donated and sold

ATTACHMENT Au

D

VRNV NN VIV

at auctions. Please see the reverse for an example of a report. TOC3 (102) paggu@-ais.siowre Commissioi
Candidate or Committee Name (Do not abbreviate. Use full name.) Date Auction was held
LWIBPA q4-20-00
PG Amount Over
tem No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description | [N Value Value Total*
Contributor,
@ M wlenaed Trar
. ~ §\
A SIO+RRE | W . RECEIVED
*Occupation and Employer: 7 m o ‘ .
%‘f 3 o] il W IAN.0 320087
B DR \EREIIG T
W \/ bublic Disclosure{Commission

CHNL "2t semd Bras
Contnbutoru5 &M L L
SENTTE, WA
*Occupation and Employer:
Buwver y K LMD [
SENTILE - whk

Occupayan Empl%{g.{}fw %b{)/)l)

| 2.00

Contributor

TURW/A, ik

“Occupation and Employer:

IS ety
2278, A

MNTIOLRC Bk OF Mww&l_L

SHEBSIET Iaetuen [ -Sopas |

Contributor

*Occupation and Employer:

“Occupation and Employer:

“If an individual -

city & state of his or her employer.

whether a contributor or buyer — has s v s
qiven more than $100 in the aggregate to the | Total, sale pricecolumn ... 7| 205 ......
campaign. show his or her occupation and the name, '

| Total from attached pages ¥ | 22579
Total cash receipts (Put this 4% m
amountin part 1d of C3 report) —————Pp» '
I certify that the information herein is true. correct and complete to the best of my
knowledge.
Treasurer. Z
\
EXHIBIT*I
2 of 3D

Cash receipts, this page

Date

12 47-C3




AUCTION REPORT

e ‘J
vt Au
Use this form as an attachment to C3 to report items donated and sold ATTACHME T
at auctions. Please see the reverse for an example of a report. TO C3
(1102) Page _1{
Candidate or Committee Name (Do not abbreviate. Use full name.) Date AugtBobliesDieasure Commission
LWIBPAC &Pl
P| G Amount Over
Item No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description | | N Value Value Total*
COntributoréW pAT/pm' W
pu EPBAT, WA RECEIVED
*Occupation and Employer: ﬁ .
W‘ﬂ ................................................................ 4 JAN.0[8.200%

B LARRY 11750%
EPRATR, N

B =" P AN BaaK

Public Discloy

e Commission

Contributoa .MB/A Ws{. E D___
Ao, WA

*Occupation and Employer:

ﬁiupauon ?ﬂclEmW Mﬂﬂ»ﬂc a I

Contributori! 2 ”é 555; 39'7)/ WL__L_

“Occupation and Employer
Buyer ‘Dm) y ' =7 3, ' Ud: - ........
Wd Emplser

................

Comnbutonwc—b VWM
SIVKARE, WA

“Occupation and Employer:

suer DD YELLINGTORS
OLymdIA, WA

W _Eméo;er: m

*If an individual — whether a contributor or buyer — has

aiven more than $100 in the aggregate to the
campaign. show his or her occupation and the name,
city & state of his or her employer

Cash receipts, this page

 Total, saleprice column T 1 2' 25‘ ..
| Total from attached pages | >
Total cash receipts (Put this
amount in part 1d of C3 report) ———p»

knowledge.

I certify that the information herein is true, correct and complete to the best of my

Treasurer

Date

[2-17-€23

13

of

EXHIBIT #
33




bt ~—

AUCTION REPORT _ aman
Use this form as an attachment to C3 to report items donated and sold ATTACHMENT A u
at auctions. Please see the reverse for an example of a report. TO C3 (1102)
, PBhile Disclosure Commission
Candidate or Committee Nﬂx (Do not abbreviate. Use full name.) Date A&tion was held
P! G Amount Over
item No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description | | N Value Value Total*
Contributor
@ ,VJQ INLND VR TBrek RECEIVED
2 » s
“Occupation and Employer: : D W FAN U 2004 I3

qv
LE

Wany ReGAR
Vaoam, nA

B

_____ G

................

Fublic Diseiosure

Commission

1Zs.c0

@
%p\d'

@“‘”&M

Contributor,

QU COULinS
LAGEW OO Wi

*Occupation and Employer:

WA
BADT D oRc

er. .- M ‘
71D oka @w(u_

Contributor

*Occupation and Employer:

“Occupation and Employer:

Contributor

*Occupation and Employer:

“Occupation and Employer:

................

*If an individual - whether a contributor or buyer - has | Cash receipts, this page — -~ m
qiven more than $100 in the aggregate to the | Total, sale price colurnn T L. / éé ......
campaign. show his or her occupation and the name,
cty & state of his or her employer | Total from attached pages = =~ . ! >
Total cash receipts (Put this
amount in part 1d of C3 report): —————p» /551w

| certify that the information herein is true, correct and complete to the best of my
knowledge.

Treasur

Date

[2-17-23

\

EXHIBITHI
WY of




PuBLIC DiscLOsURE commission  SUUMMARY, FULL REPORT POC OFFice Use
rosoxaws ~ RECEIPTS AND C4

o0 res e sorzee  EXPENDITURES o | PRECEIVED
Candidate of Committeg. Name (Do not abbreviate. Include full name)
/BAC AN 0 8 2004

Mauing}?%sspz et ST Sw) | L/fk—:wpb | | Public Disslosure Commis3a

Ziw 5/? X | Office Sought (Candidates) *For PACs, Parties & Caucus Committees: During
this report period, did the committee make an_independent

Report Period From (last C4) To (end of period) Final Report? expenditure (i.e., an expense not considered a

Covered 7 ,5 / "OO q ,20,00 Yes 3 No OJ Eggangg't:&n) supporting or opposing a state or local

RECEIPTS *See next page Yes [J No []

1. Previous total cash and in kind contributions (From line 8, last C-4)

(if beginning a new campaign or calendar year, $8@ INStrUCHON DOOKIBY)................ccceceiivereirecnineieiene s $ ,éé ﬂs 9 UX
2. Cash received (From lin@ 2, SCHOAUIB A)..........c.oeersoceereerseeseesesesesessesssersee s 3, OLO.00

3. Inkind contributions received (From line 1, Schedule B) -

4. Total cash and in kind contributions received this period (LiN€ 2 PIUS 3)...........c....ccoooviemeeieieiiieeeee e 3) p DW oo

5. Loan principal repayments made (From line 2, Schedule L) ...............cccooooiviioiiicnie . — ( )

6. Corrections (From line 1 or 3, Schedule C)...........cccccviiiiviinnriiaecrieer s Show + or (-) —_

7. Net adjustments this period (Combine N 5 & 6) ............cccvueriiiiieeiiiiieec e Show + or (-) 0

8. Total cash and in kind contributions during campaign (Combine lines 1, 4 & 7)..........cocooiieviieieiiiiiieie e éz 5 / 9 . 08‘

9. Total pledge payments due (From line 2, Schedule B)........
EXPENDITURES

10. Previous total cash and in kind expenditures (From line 17, last C-4) 5 OD
(i beginning a new campaign or calendar year, $8e inStruction DOOKIBY)..................cccoovviieiiriiiiiis e / & » ;’7/ .

11. Total cash expenditures (From line 4, Scheduie A)...................cc.coovevieviieeieieieeeeee -

12. In kind expenditures (goods & services) (From line 1, Schedule B) .................c.ccccooiinnnn -_

13. Total cash and in kind expenditures made this period (Line 11 plus N 12)..........cc...cocoeuiviviceeiveeesiieececeecee e 0

14. Loan principal repayments made (From line 2, Schedule L) ................ccccoceiieiiiciineene, — ( )

15. Corrections (From line 2 or 3, Schedule C)...........cccccorvrvreciiciiececie Show + or (-) -

16. Net adjustments this period (Combine ines 14 & 15)............cciiiiiiiciniiiicc e, Show + or (-) O

17. Total cash and in kind expenditures during campaign (Combine lines 10, 13 and 16)...........c..cccocevevveiiiiirecriee e / @I M (0@
CANDIDATES ONLY Name CASH SUMMARY

not 18. Cash on hand (Line 8 minus ne 17).............oooooooo 2.0, [74. %

Primary election D D D D [Line 18 should equal your bank account balance(s) plus your petty cash balance.}

~General electon [ ] O O O 19. Liabilities: (Sum of loans and debts OWed)....................coo........ - ( )
Treasurer's Daytime Telephone No.:

253 5891499 1o mision 9 20,174 L€

Candidate’s Signature Date

Date

[2-]7-03

SEE INSTRUCTIONS ON NEXT PAGE

XHIBIT#|
9 of D




_RECEIVED

SCHEDULE | 3
CASH RECEIPTS AND EXPENDITURE to C4 JAN 0 8 2004

(11/93) Sl Dic! ISSlOR
Candidate or Committee Name (Do not abbreviate. Use full name.)

WIBPAC *’"b“@it’-wmsm

CASH RECEIPTS (Contributions) which have been reported on C3. List each deposit made since last C4 report was submitted.
Date of deposit Amount | Date of deposit Amount | Date of deposit Amount Total deposits

$
L7 =]
92000 Zow0
2. TOTAL CASH RECEIPTS Enter also on line 2 of C4 & W m

CODES FOR CLASSIFYING EXPENDITURES: If one of the following codes is used to describe an expenditure, no other description is generally
needed.

The exceptions are:
1) If expenditures are in-kind or earmarked contributions to a candidate or committee or independent expenditures that benefit a candidate or
committee, identify the candidate or committee in the Description block;
2) When reporting payments to vendors for travel expenses, identify the traveller and travel purpose in the Description block; and
3) If expenditures are made directly or indirectly to compensate a person or entity for soliciting signatures on a statewide initiative or referendum
petition, use code "V" and provide the following information on an attached sheet: name and address of each person/entity compensated,
amount paid each during the reporting period, and cumulative total paid all persons to date to gather signatures.

1.

CODE C - Contributions (monetary, in-kind & transfers) P - Postage, Mailing Permits
DEFINITIONS | - Independent Expenditures S - Surveys and Polls
ON NEXT PAGE L - Literature, Brochures, Printing F - Fundraising Event Expenses
B - Broadcast Advertising (Radio, TV) T - Travel, Accommodations, Meals
N - Newspaper and Periodical Advertising M - Management/Consulting Services
O - Other Advertising (yard signs, buttons, etc.) W - Wages, Salaries, Benefits
V - Voter Signature Gathering G - General Operation and Overhead

3. EXPENDITURES

a) Expenditures of $50 or less, including those from petty cash, need not be itemized. Add up these expenditures and show the total in the
amount column on the first line below..

b) Itemize each expenditure of more than $50 by date paid, name and address of vendor, code/description, and amount.

c) For each payment to a candidate, campaign worker, PR firm, advertising agency or credit card company, attach a list of detailed expenses or
copies of receipts/invoices supporting the payment.
Vendor or Recipient Purpose of Expense
Date Paid (Name and Address) Code and/or Description Amount
N/A Expenses of $50 or less N/A N/A

Total from attached pages $ —

4. TOTAL CASH EXPENDITURES Enter alsoon line 11 0fC4 §

CODE DEFINITIONS ON NEXT PAGE

EXHIBIT %/
o of A2




1

DISCLOSURE COMMISSION POC OFFICE USE

mewmows s CAMPAIGN SUMMARY C4

PO BOX 40908

ﬁﬁ}imm“‘-Z‘u RECEIPTS & EXPENDITURES . RECEIVED

Candidate or Committee Name (Do not abbreviate. Include full name)

WIBPAC | JAN 0 8 2004

" puBLIC

Mailing Address< TH ’ : City - - . . m
- Public Disclosure Commis
7802 76" Street SW_ Lakewood
9 8 49 8 Office Sought (Candidates) Election Date | »gor pACs, Parties & Caucus Committees: During
. this report period, did the committee make an_independent
Report From (last C4) To (end of period) Final Report? expenditure (i.e., an expense not considered a contribution)
Period ing or of ing a state or local candidate?
Covered 49-30-00 12-21-00 |ves0 noD
RECEIPTS ’ *See reverse Yes D No D )
1. Previous total cash and in kind contributions (Frdm line 8, last C4)
(if beginning a new campaign or calendar year, see instruction booklet) ... $ & 5 / 9 08’
2. Cash received (From line 2, SChedUIE A) ...........ccoiriorieiriieicieiceeee s $ 2, ?5 5 QD

3. In kind contributions received (From line 1, Schedule B)................cccooviiiiiiiiiiii i

4. Total cash and in kind contributions received this period (LiN@ 2 PIUS 3)...........curueureivercenrieiecceieiceee s \ 59, L/ 747/ - OY

5. Loan principal repayments made (From line 2, Schedule L)...................i ( )
6. Corrections (Fromline 1 0or 3, Schedule C)...........coooevieriiiieeinnciciiic e Show + or (-)
7. Net adjustments this period (Combine ine 5 & 6)...........c.coooiii Show + or (-)

8. Total cash and in kind contributions during campaign (Combine ines 1,4 & 7) ..o, @q 4 74/ .-&8

9. Total pledge payments due (From line 2, Schedule B) ........

EXPENDITURES

10. Previous total cash and in kind expenditures (From line 17, last C4)

(f beginning a new campaign or calendar year, see insStruction booklet) ... / é. 5 . 00
11. Total cash expenditures (From line 4, Schedule A) ... q, m 00
12. In kind expenditures (goods & services) (From line 1, Schedule B) .............c.ccoeiiiiinnnnn

13. Total cash and in kind expenditures made this period (Line 11 plus [iN€ 12)...........ccooiiiiiiiiiiiiii e 25, Q‘yg- DO

14. Loan principal repayments made (From line 2, Schedule L).................cccooiiiniininnn. { )

15. Corrections (From line 2 or 3, Schedule C).............ccocoiiiiiiiiis Show + or (-)

16. Net adjustments this period (Combine lines 14 & 15) ... Show + or (-)

17. Total cash and in kind expenditures during campaign (Combine lines 10, 13 and 16)..........cccceoeiiiiiiiic, 2.5‘ 945 . OD

CANDIDATES ONLY CASH SUMMARY
Name not

Won  Lost Unopposed onbaliot | 18, Cash on hand (Line 8 Minus e 17)...........reererrrorn /13,52 9%

Primary election D D D D {Line 18 should equal your bank account balance(s) plus your petty cash balance.]

General slection [ ] O O O 19. Liabilities: (Sum of loans and debts owed)
Treasurer's Daytime Telephone No.:

w 589 / 4 q 7 20. Balance (Surplus or deficit) (Line 18 minus line 19) ................... 15' 5 29 &?’

CERTIFICATION: | certify that the information herein and on accompanying schedules and attachments is true and comrect to the best of my knowledge.

Candidate’s Signature Date Tre Date
— ‘N%e [2-]7-03

SEE INSTRUCTIONS ON REVERSE

EXHIBIT #!
\F oi__ﬁ§~



SCHEDULE A
CASH RECEIPTS AND EXPENDITURE to C4

Candidate or Committee Name (Do not abbreviate. Use full name.) Report Date

WIBPAC pecentd3l-00
1. CASH RECEIPTS (Contributions) which have been reported on C3. List each deposit made since last C4 t°re

i

{1193)

Date of deposit Amount | Date of deposit Amount | Date of deposit Aonog\tzh U A Total deposits
/0- 24 -00 ro0.00| |1-13-00 4/89. 00 P Jm‘i - ol
/1 -1- 0@ 4sp oo | (2-)) )ov3 R Public Disclosure Commission
' | ‘

2. TOTAL CASH RECEIPTS Enter alsoon line 2of C4 _ $ 2 . ?55 Do
CODES FOR CLASSIFYING EXPENDITURES: If one of the following codes is used to describe an expenditure, no other description is generaily
needed.

The exceptions are: -

1) If expenditures are in-kind or earmarked contributions to a candidate or committee or independent expenditures that benefit a candidate or
committee, identify the candidate or committee in the Description block;

2) When reporting payments to vendors for travel expenses, identify the traveller and travel purpose in the Description block; and

3) If expenditures are made directly or indirectly to compensate a person or entity for soliciting signatures on a statewide initiative or referendum
petition, use code “V" and provide the following information on an attached sheet: name and address of each person/entity compensated,
amount paid each during the reporting period, and cumulative total paid all persons to date to gather signatures.

CODE C - Contributions (monetary, in-kind & transfers) P - Postage, Mailing Permits
DEFINITIONS | - Independent Expenditures S - Surveys and Polls
ON NEXT PAGE L - Literature, Brochures, Printing F - Fundraising Event Expenses
B - Broadcast Advertising (Radio, TV) T - Travel, Accommodations, Meals
N - Newspaper and Periodical Advertising M - Management/Consulting Services
O - Other Advertising (yard signs, buttons, etc.) W - Wages, Salaries, Benefits
V - Voter Signature Gathering G - General Operation and Overhead

3. EXPENDITURES

a) Expenditures of $50 or less, including those from petty cash, need not be itemized. Add up these expenditures and show the total in the
amount column on the first line below..

b) Itemize each expenditure of more than $50 by date paid, name and address of vendor, code/description, and amount.

c) For each payment to a candidate, campaign worker, PR firm, advertising agency or credit card company, attach a list of detailed expenses or
copies of receipts/invoices supporting the payment.

Vendor or Recipient Purpose of Expense
Date Paid (Name and Address) : Code and/or Description Amount
N/A Expenses of $50 or less N/A N/A

Corim. 1o -Gl
[0-2-00 | Olspe. Glzed ovées
Qomm . 10 Raaent
12-29- 00 | magiom) “RASMYssea)
Comm., 1O RE-@£CT
12-11-00 | 2068 Bwsw 2.00
comm. 1o Be-asA

e |, 200.00
e
o

12-12-00| Creemn) Andesso e - Lop.co
c
c
&

.00

Cortn?. 70 K-t
12-1300| Boad Besson Loo.o0
comm. T© ELT
12-]]-00| BrrdY Seuism) Lov.0D
Cornim 10 Asgect -
Total from attached pages  $ A/, % (1 /47.%
Enteralsoonfine11ofC4 $ &3, bW.m

12-2-00 | KalLy Brersno
CODE DEFINITIONS ON NEXT PAGE

4. TOTAL CASH EXPENDITURES

EXHIBIT# |
19 of_ 93




SCHEDULE
CASH RECEIPTS AND EXPENDITURE to C4

Candidate or Committee Name (Do not abbreviate. Use full name.) Report Date

WIBPAC 12-31-0D

1. CASH RECEIPTS (Contributions) which have been reported on C3. List each deposit made since I? EG‘ELV ED itted.

Date of deposit Amount | Date of deposit Amount | Date of deposit Amount Total deposits
. $
JAN 0 8 2004
Rublic Dislosure Commissign.
2. TOTAL CASH RECEIPTS . Enteralsoonline2ofC4 $

CODES FOR CLASSIFYING EXPENDITURES: If one of the following codes is used to describe an expenditure, no other description is generally
needed.

The exceptions are: :
1) If expenditures are in-kind or earmarked contributions to a candidate or committee or independent expenditures that benefit a candidate or
committee, identify the candidate or committee in the Description biock;
2) When reporting payments to vendors for travel expenses, identify the traveller and travel purpose in the Description block; and
3) If expenditures are made directly or indirectly to compensate a person or entity for soliciting signatures on a statewide initiative or referendum
petition, use code “V" and provide the following information on an attached sheet: name and address of each person/entity compensated,
amount paid each during the reporting period, and cumuiative total paid all persons to date to gather signatures.

CODE C - Contributions (monetary, in-kind & transfers) P - Postage, Mailing Permits
DEFINITIONS | - Independent Expenditures S - Surveys and Polls
ON NEXT PAGE L - Literature, Brochures, Printing F - Fundraising Event Expenses
B - Broadcast Advertising (Radio, TV) T - Travel, Accommodations, Meals
N - Newspaper and Periodical Advertising M - Management/Consuiting Services
O - Other Advertising (yard signs, buttons, etc.) W - Wages, Salaries, Benefits
V - Voter Signature Gathering G - General Operation and Overhead

3. EXPENDITURES
a) Expenditures of $50 or less, including those from petty cash, need not be itemized. Add up these expenditures and show the total in the
amount column on the first line below..
b) itemize each expenditure of more than $50 by date paid, name and address of vendor, code/description, and amount.
c) For each payment to a candidate, campaign worker, PR firm, advertising agency or credit card company, attach a list of detailed expenses or
copies of receipts/invoices supporting the payment.

Vendor or Recipient Purpose of Expense
Date Paid (Name and Address) Code and/or Description Amount
N/A Expenses of $50 or less N/A N/A

comm. TO k&Lt

| 2-1l-00

MR aewmA  PRea) e

s lreo.CO

12-18-00

Comm. TV &eed
MueE e 11T

.00

|2-1%-D0

QE
O s

L. o0

12-49-c0

comm. TO &
St Ko

bw.co

|2-14-0D

QOmMm. TO &EDT
DA Rontsh

V.2 4%%

[2-11-00

Copim. o P& et
BAwS Dua St

oo 0O

|2-15-00

comm. To % ST
JAVeA Ruder M)

. 6O

4. TOTAL CASH EXPENDITURES

Total from attached pages

Enter also on line 11 of C4

$
$

EXHIBIT *|

14

of

L)

CODE DEFINITIONS ON NEXT PAGE

PAGe 203



| O
SCHEDULE
CASH RECEIPTS AND EXPENDITURE to C4

Candidate or Committee Name (Do not abbreviate. Use full name.) Publi?P?:qﬁgE}C ission
WIBPAC 4 Cyn

1. CASH RECEIPTS (Contributions) which have been reported on C3. List each deposit made since f@FC@ R4 Mps gubmitted.
Date of deposit Amount | Date of deposit Amount | Date of deposit Amount Total deposits

JAN 0 82004 |$

-y W mw -

Public Diselosure Commission

2. TOTAL CASH RECEIPTS Enteralsoontine2ofC4 $
CODES FOR CLASSIFYING EXPENDITURES: If one of the following codes is used to describe an expenditure, no other description is generally
needed.
The exceptions are: "

1) If expenditures are in-kind or earmarked contributions to a candidate or committee or independent expenditures that benefit a candidate or
committee, identify the candidate or committee in the Description block;

2) When reporting payments to vendors for travel expenses, identify the traveller and travel purpose in the Description block; and

3) If expenditures are made directly or indirectly to compensate a person or entity for soliciting signatures on a statewide initiative or referendum
petition, use code “V" and provide the following information on an attached sheet: name and address of each person/entity compensated,
amount paid each during the reporting period, and cumulative total paid all persons to date to gather signatures.

CODE C - Contributions (monetary, in-kind & transfers) P - Postage, Mailing Permits
DEFINITIONS | - Independent Expenditures S - Surveys and Polls
ON NEXT PAGE L - Literature, Brochures, Printing F - Fundraising Event Expenses
B - Broadcast Advertising (Radio, TV) T - Travel, Accommodations, Meals
N - Newspaper and Periodical Advertising M - Management/Consulting Services
O - Other Advertising (yard signs, buttons, etc.) W - Wages, Salaries, Benefits
V - Voter Signature Gathering G - General Operation and Overhead

3. EXPENDITURES
a) Expenditures of $50 or less, including those from petty cash, need not be itemized. Add up these expenditures and show the total in the
amount column on the first line below..
b) ltemize each expenditure of more than $50 by date paid, name and address of vendor, code/description, and amount.
c) For each payment to a candidate, campaign worker, PR firm, advertising agency or credit card company, attach a list of detailed expenses or
copies of receipts/invoices supporting the payment.

Vendor or Recipient Purpose of Expense
Date Paid (Name and Address) Code and/or Description Amount
N/A Expenses of $50 or less N/A N/A

comm. 1© BE E&Ta
12-11-00 | Siml m&Intred C s oo

Total from attached pages $

4. TOTAL CASH EXPENDITURES Enteralsoonline 110fC4 $

CODE DEFINITIONS ON NEXT PAGE

P"fi‘ oF3
EXHIBIT#I 3
20 43

of




.nnuc DISCLOSURE COMMISSION ' |
» m::m*" wm  CASH RECEIPTS
omamsminn  MONETARY C3

TOLL FREE 1-877-804-2828 CONTRIBUTIONS

TYRS SPACE FOR OFFICE USE

RECEIVED

4102
LAt
Candidate or Committee Name (Do not abbreviate. Use full name.) JAN 0 32004
~ Malling Address TH public Dissiosure Commissigaion
7802 76 " Street SW' |
City Zip+4 Office Sought (candidates) Election Date
Lakewood 98498
1. MONETARY CONTRIBUTIONS DEPOSITED IN ACCOUNT
Date Amount Total™
Received
. B ATIOMYINIOUS........eoevnecniceneeeeestaesseeaeesante st eeess et seeeaeaeae et e s s e s s bttt ac et e s s e s e et ebatasatacsesanssesesesesasenrs $ $ .
. b. Candidate’s personal funds deposited in the bank (inciude candidate foans in 1C) ..........................
. | ¢ Loans, notes, security agreements. Attach Schedule L..............cc.coommemiiinicnice
B d. Misceilaneous receipts (interest, refunds, auctions, other). Attach explanation.............cccceeenenen..
7'9‘0 ['| o Smatl contributions $25.00 o less not itemized and number of persons giving ) (persons) 7v.00
2. CONTRIBUTIONS OVER $25.00
Date Contributions of more than $100:* : g Amount Aggregate®
_Racsived | Contributor's Name, Address, City, Stats, Zip Employer's Name, Cityand State | | | N Total

QOSEAY BeApai&v

1.4.9(

OcymPIl , Wi p—

sSD.00 &

COLUED Koss

aLymli , wh P—

$SD.00 B

s 50.00

AT melesLeand

0‘%”7//4' /t/A Occupation

$[20.008

VG Ko

LACEY  Whs p—

s J0-00 §

) O Yores
2 CymA. . i —

(O Check here if additional
pages are attached

Sub-total \BTO. OO

Amount from
auachodpa&_@ao Q0 | *See next page

3. TOTAL FUNDS RECEIVED AND DEPOSITED OR CREDITED TO ACCOUNT

Sum of parts 1 and 2 above. Enter this amount in line 1, Schedule A to C4.

q 70 00 for details.

4, Date of Deposit

|mmmmnmmmmbmm«mm

7-4-0!
Treasurer's Daytime Telephone No.: (253 )53 ?' /49?

Trea

Date

/217-23

EXHIBIT &]
2} 33

of




RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page 2o
Candidate or Committee Name (Do not abbreviate. Use full name.) De‘::sit—[)ate
WIBPAC 7-9-0l
2. CONTRIBUTIONS OVER $25.00
Contributions of more than $100:* : g Aggregate
Date Received Contributor’s Name, Addbnés,ﬁcny, State, Zlp Employer’'s Name, City and State | | N Amount Total*
,7 /? L. B
/01 OLymbA = ph oocupaton RECEIVED SS0.00 |8
“HDA Bk JAN 0~ 2904|—1—
{ )
. 00
ﬂ%ﬂ ,A ‘ M Occupation _pyhlic Disclosure Commission @ s
/ DEVEL MAPOSPAKeN. L
., i w
OymPil, e | oo s
\ PAT mraerm 1|
7o)
QWﬂA 4 M Occupation @ ’
misez mogPA/ L1
LACEY . whh - il
K Rk Heoorier ) L1
o0
ﬂ"y/)f / A M Occupation @ ®
KED ARscS Isf tomnm .Bragc L1
JAGE o Wt L4 $ /SD.cO|'s
TROL RBaurs (1]
LACEY, ph G0 s
/ LARRY stHolyo Ll
.00
OLtpmA A, sk e SO0 s
] Rim ARwEsod L1
LADEY, Jh - $ 50003
/. I l
$ $
Page Total & w‘oo
EXHIBIT *
ZZ _of




PUBLIC o DISCLOSURE COMMISSION
711 CAPITOL WAY RM 206
PO BOX 40908

OLYMPIA WA 98504-0908
(380) 753-1111

TOLL FREE 1-877-801-2828

CASH RECEIPTS
MONETARY
CONTRIBUTIONS

(1/02)

C3

THI

iR

b

Candidate or Committee Name (Do not abbreviate. Use full name.)

EAC

JA

/ 4
7172

TerH  SThesT S

S SPACE FOR OFFICE USE

ECEIVED

N 032004

Pyblic Dicslosure Commissiol

City

NS EWOOD

G5498

Office Sought (candidates)

Election Date

1. MONETARY CONTRIBUTIONS DEPOSITED IN ACCOUNT

Date Amount Total
Received
____________ B ANONYMOUS ..ottt et tsets et etssse e ees st see s ettt eb et sttt anee b nieneassens e D) $
b. Candidate’s personal funds deposited in the bank (include candidate loans in 1) ..........cccoccenennie.
o c. Loans, notes, security agreements. Attach Schedule L.................ccoiiiii s
_ d. Miscellaneous receipts (interest, refunds, auctions, other). Attach explanation.................cccc.ccoe.il
e. Small contributions $25.00 or less not itemized and number of persons giving (persons)
2. CONTRIBUTIONS OVER $25.00
Date Contributions of more than $100:* : g Amount Aggregate™
_ Received Contributor's Name, Address, City, State, Zip Employer’'s Name, City and State I | N Total
32% g o s 26D.C0b
IG KHABBOE, A
Occupation
jg‘é / s 200.00%
SFOrME , WA
Occupation
$ B
Occupation
$ $
Occupation
$ $
Occupation
Sub-total
O Check here if additional Amount from
pages are attached attached pages *See reverse for

3. TOTAL FUNDS RECEIVED AND DEPOSITED OR CREDITED TO ACCOUNT
Sum of parts 1 and 2 above. Enter this amount in line 1, Schedule A to C4.

details.

43000

4. Date of Deposit q’zs _01

Treasurer's Daytime-TeIephone No.: ( 2!53 )589 - )449

| certify that this report is true and complete to the best of my knowledge

XHIBI:V%
of ?’3‘

Treasurer's Signature

Date

| 2-17-03



PUBLIC o, DISCLOSURE COMMISSION THiS SPACE FOR OFFICE USE
o e cavee Y zee CASH RECEIPTS
swatiwecon  MONETARY C3
rourmsmanat CONTRIBUTIONS MEOEIVED
ana
Candidate or Committee Name (Do not abbreviate. Use full name.) JAN 03 20[]11
WIBPAC
Adaress yblic Disclosure Commissipie™
TH . U
7802 76" Street SW -
Zip+4 Office Sought (candidates) Election Date
Lakewood 98498
1. MONETARY CONTRIBUTIONS DEPOSITED IN ACCOUNT
Date Amount Total ~
Received
- B.ANOMYINOUS .......oooevevertrientrse s enbs s s a s sas bR s a b R R bbbt e $ $ o
b. Candidate's personal funds deposited in the bank (inciude candidate loans in 1¢) ......................... —
. | ¢ Loans, notes, security agreements. Attach ScheduleL............c..cccovnnvrniiiiiniininen
_ d. Miscellaneous receipts (interest, refunds, auctions, other). Attach explanation................c.cccveunen.
6. Small contributions $25.00 or less not itemized and number of persons giving (persons)
2. CONTRIBUTIONS OVER $25.00
Dats Contributions of mors than $100:* | R | € | Amount Aggregate”
_Recaived | Contributor's Name, Address, City, State, ZIp Employer’'s Name, City and State L | N Total
/7// EI1SeaN, /1C.
gl TRCOMA, WA 400 b
N\ Occupation
19 | Pt st Bk Ll
Yol s S0.C0%
$ B
L] ]
$ 3
Ll
$ 5
Occupation
Sub-total
O Check here if additional Amount from
pages are attached attached pages *See next page
3. TOTAL FUNDS RECEIVED AND DEPO! CCOU
Sum of parts 1 and 2 above. Enter this mﬁﬁ?&?ﬁnﬁ E Sehoduio A b c4. NT @ o0 for details.
4. Date of Deposit IetmfyM“anponhmu\deomehhudmm
/O~ /- ol Treasurer's Signature Date
Treasurer's Daytime Telephone No.: (25.3 )ég?- /4?7 /Z"/ 7’23
EXHIBIT*(

of




PUBLIC

DISCLOSURE COMMISSION

711 CAPITOL WAY RM 206
PO BOX 40908

OLYMPIA WA 98504-0008
(360) 7531111

TOLL FREE 1-877-601-2828

CASH RECEIPTS
MONETARY
CONTRIBUTIONS

1/02)

C3

THIS SPACE FOR OFFICE USE

vy

SEGEIVEL

Candidate or Committee Name (Do not abbreviate. Use full name.)

1B

JAN O 7 2004

— it

Mailing Address

73802 T ST S

e e Mo
byblic Dicsioseit Commissio

City

LIAE oo

Zip +4

78v%5

+ Office Sought (candidates)

Election Date

1. MONETARY CONTRIBUTIONS DEPOSITED IN ACCOUNT

Date Amount Téral
Received
_ B.ANONYIMOUS .......coveveveieetesiessetesessasssessesssesseas et sass st sbaseseesbs 4o b e s et es e e s bse s eaes £ttt s st abs st enebe s benaneee $ $
b. Candidate’s personal funds deposited in the bank (include candidate loans in 1¢) ..........c.ccocecennene
... c.lLoans, notes, security agreements. Attach Schedule L..............cccccoiiiiiii
’zal ﬁ d. Miscellaneous receipts (interest, refunds, auctions, other). Attach explanation..............cccccocceeeeeeee 4 wm
e. Small contributions $25.00 or less not itemized and number of persons giving (persons)
2. CONTRIBUTIONS OVER $25.00
Date Contributions of more than $100:* : g Amount Aggregate”
__Received Contributor's Name, Address, City, State, Zip Employer's Name, City and State LN Total

&7
ol

Aorac. ViI© Bak
SENTRE, Wh

Occupation
A SOCELNIE "BPR s
~
mwl M Occupation
$ 5
Occupation
$ $
Occupation
$ 5
Occupation
Sub-total
{0 Cneck here if additional Amount from

pages are attached

attached pages

3. TOTAL FUNDS RECEIVED AND DEPOSITED OR CREDITED TO ACCOUNT
Sum of parts 1 and 2 above. Enter this amount in line 1, Schedule A to C4.

L

details.

5.0%.00

4. Date of Deposit

Treasurer's Daytime Telephone No.: (29 )éﬁ? - /5/9 7

|2-31-01

| certify that this report is true and complete to the best of my knowledge

Treasurer's Signature

Date

12-12203

XHIB

of

2

ul

*See reverse for



AUCTION REPORT

Use this forr as an attachment to C3 to report items donated and sold
at auctions. Please see the reverse for an example of a report.

ATTACHMENT Au

TOC3

(1/02) Page _l
Candidate or Committee Name (Do not abbreviate. Use full name.) Date Auction was hel*
WIBPAC 94-20-0
Pl G Amount Over
ltem No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate

Description | | N Value Value Total*

Gaf I Contibutor AOASTAL Cammivaity Bad/< PR
Lt AL <D GEIVED

WO

*Occupation and Employer:

Buyer TOM] KrwrmrenwS
Cideennd, wA
BHRL " DASoApes Ann

TN O l@[][]t‘l
iblic PrsvesteCommission

AVIDCHAED
WSD L

oo SP0K OF WOHITIAS UL

*Occupation and Employer:

Buyr DUALE  BrataDe Bl
SPORKADE, WA

BELREE ™A et oaomesT W |

Wwikirmrao

QS
w /e

Comnbtor D) MesvrD
WA [ONULA, WA

_W&Em"%‘mﬁe/m
Buyr DIOAYAE AP
A, WA

"BRRAY S et/ STRE W

Do

OEL TS
w /A)@f

Contrlbutorm_) WDDD
AN BRLA, A
W“”WWW Brek
Buyer KAL) LI
SEATLE . WA

'Wé"“’"”""us

glven more than S100 in the aggregate to the
campaign, show his or her occupation and the name,
_ city & state of his or her employer.

Total cash receipts (Put this
amount in part 1d of C3 report)

| certify that the information herein is true, comrect and complete to the best of my

Treasu

Date

[2-1 723

gx

of

HIBIT‘M




AUCTION

Use this forma as an attachment to C3 to report items donated and sold
at auctions. Please see the reverse for an example of a report.

REPORT

ATTACHMENT Au

TOC3

00 | bage 2
Candidate or Committee Name (Do not abbreviate. Use full name.) Date Auction was heir
wIBeAC 4-20-0/
P| G Amount Over
tem No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description I | N Value Value Total*
Contributor Y2 47% % %D
Z 2 S0 VE
(:/ A)G& % S BV g W

wIvety
1998
meedt

WUA  pres, i

BRKEL ™" .S . Brak.

.00

Pyblic Dieclosure ConmtssiOsciyy,

2 Gaf
CewoBS

Comributor Yot  COLL/AS
LAKEROD , A

TS O, e A

Buyer YOI ROED
MOSES LAKE, WhA

wed Bk

LI

Contributor N)ta) COLLIARS L1 ]

LAKEWOED, wA
. W U CBA
V(%

gpmm)zz

RREE ™ Pt sy Bax|

A5.00

Contributer LOARBOIC Comapon/Ty B 1

*Occupation and Employer:

OcymAA, Wk

SR "1 51 AoesSIN0L

“If an individual — whether a contributor or buyer — has

given more than $100 in the aggregate to the

campaign, show his or her occupation and the name,
- city & state of his or her employer.

Cash rocelpts this page

| Total from attached pages I
Total cash receipts (Put this
amount in part 1d of C3 report) me—

Icerﬁfymattheinfonnaﬁonheministrue,conectandounpletetomebestofmy

Treasu

Date

/2723

%XHIBIT"H




AUCTION REPORT

Use this forth as an attachment to C3 to report items donated and sold

ATTACHMENT A

at auctions. Please see the reverse for an example of a report. TO C3
(1/02) Page 3
Candidate or Committee Name (Do not abbreviate. Use full name.) Date Auction was hc'~
wWibeac 9-20-0]
Pl G Amount Over
ftem No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description I[N Value Value Total*
Contributor C’a L ””@/A w L K i

LF
et

“Occupation and Employer:

—77ACOmMA, WA
T BT GnDesy - A

e Fﬁdif WED

JIAN | 5 %2004

Colon
sublic Discjosure Conmimission

*Occupation and Employer:

%

Contibutor B A OAUE BraK

Ll ]

G

—TACOMA

BT

*f an individual — whether a contributor or buyer — Cash receipts, this page > <
given more than $100 in the aggregate to the | Total, salepricecolumn T 335 'O_O
campaign, show his or her occupation and the name,
city & state of his or her employer. | Total from attached pages T
~ Total cash receipts (Put this
amount in part 1d of C3 report) ——

| certify that the information herein is true, correct and complete to the best of my

knowledge.
Treasu ' Date
12-1 703
EXHIBIT #/
25 of




AUCTION REPORT

Use this form as an attachment to C3 to report items donated and sold

ATTACHMENT Au

at auctions. Please see the reverse for an example of a report. TOC3
- (1/02) Page
Candidate or Committee Name (Do not abbreviate. Use full name. ) Date Auction was he”
wWiIBeAC a-2p.0l
Pl G Amount Over
ltem No. Name and Address ‘R| E| Fair Market Sale Price Fair Market Aggregate
Description 1| N Value Value Total*
Contributor . B By ORI
me V. NADES YA BAR s VED
‘Z VNG S WL S0 | -
*Occupation and Employer: ) j L\N 0

O Tssoein, aA
ESﬁ?EgﬁWWFW:%%QA JC.

S 2004

Public Diesicsure Commissiol:

*Occupation and Employer:

Z%MW\EW%%QK oA

Comnbutor ). CASCADES AT Prexl 1

°°“"“""°'M %MDéSMAP-WK -
Buyer -'@'Q(KL.’LEV
SACTA BB, DA

a E_mp 2 -

’

Contributor

Key Bruk L

*Occupation and Employer:

SEATTLE, WA

OB b . 61>, AYISps

*If an individual ~ whether a contributor or buyer — has
given more than $100 in the aggregate to the
campaign, show his or her occupation and the name,
city & state of his or her employer.

Cash receipts, this page

| Total, salepricecolumn____ T " 255" _I. .
| Total from attached pages Sl ISR
Total cash receipts (Put this
amount in part 1d of C3 report) ——

| certify that the information herein is true, comect and compiete to the best of my
knowledge.

T

Date

[2-17 223

29 of

IBIT*|
EXH 1,




AUCTION REPORT
Use this forrn as an attachment to C3 to report items donated and sold ATTACHMENT A u

at auctions. Please see the reverse for an example of a report. TO C3 é
(1/02) Page
Candidate or Committee Name (Do not abbreviate. Use full name.) Date Auction was held
W I BPAC 9-20-01
Pl G Amount Over
item No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description I | N Value Value Total*

Cortoitor 171 C- GO ORY ~ PIPIED) 2P
Wf N | |

3 Bublic Dizclosurg Commission
ﬁ)/ﬂﬂéfl WA B | d

R pone Bk || /PP
« e Contribtor UAR DK AKX 1] T

slon

*Occupation and Employer:

P D | &
(D Contﬂbutor/A)‘NJD 'x/‘) M 1] S

U/{r “Occupation and Employer: ?am ‘ . v
W’ Buy«w/’cD(_fGWfﬁMI___L—_ [
SHWRRE, WA 5
a Emp y r E " /%m //ppp

*if an individyal — whether a contributor or buyer — has | Cash receipts, this page >
given more than $100 in the aggregate to the  Total, salepricecolumn__ T | 4‘3'5.'m .
campaign, show his or her occupation and the name,
city & state of his or her employer. | Total from attached pages >
™ Total cash receipts (Put this
amount in part 1d of C3 report) e —

| certify that the information herein is true, correct and complete to the best of my

w i Date
% /2-17-C3
7/

EXHIBIT#|
30 of 35




AUCTION REPORT

Use this form as an attachment to C3 to report items donated and sold
at auctions. Please see the reverse for an example of a report.

TOC3

ATTACHMENT

Au

(1/02)

Page _é

Candidate or Committee Name (Do not abbreviate. Usa full name.)

Date Auction was helt

Bw“élkﬂy%‘l(

LLmmpD, W
Rep™: 0t PV Limbed

| BeAC 9-20-2
Pl G Amount Over
ftem No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description I | N Value Valpo Total*
Contributer J A eAD MW TP o
r pé SR RN e 3
w s T et I ; jAN | j ZUU‘*

“Public Dizsiosure Conniiggor

*Occupation and Employer:

oA Lmb . OR.

BREERER ke Brel<

|

*Occupation and Employer:

oiTsnoeg 4, CA

B TP seey, Jac .

Comnbitor AVt oSt Bak L1

SORAE , lh

Contributor STODELT LOAL 4 e —

*Occupation and Employer:
By ES T COLLE g

AN )

et o nSs] Brai |

*If an individual - whether a contributor or buyer — has
given more than $100 in the aggregate to the
campaign, show his or her occupation and the name,
city & state of his or her employer.

N

Cash rocolph this page

| Total from attached pages PR
Total cash receipts (Put this
amount in part 1d of C3 report) —_—

| certify that the information herein is true, comrect and complete to the best of my

C

Date

| 2-17-3

EXHIBIT /|

3l of A3




AUCTION REPORT

Use this form as an attachment to C3 to report items donated and sold

ATTACHMENT Au

at auctions. Please see the reverse for an example of a report. TO C3

(1/02) Page 2

Candidate or Committee Name (Do not abbreviate. Use full name.) Date Auction was hei~

WIBPAC 9-20-01
PG Amount Over
ltem No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description 1{N Value Value Total*

Contributel STLDEWT LA AL gl e

ABLDEED, S.D.
'Oocupatioﬁ and Empioyer:

WNALA WwnwA, WA

*Occupation and Employer:

Hublic Disicsirg Commission

Contributor - ADVADAD Comm .
LorRr cecured nh

“Occupation and Employer:

preworetr, i
Rauy Brel

pation ang Em,

T T

oo oA LAGD  BRR
STORAPE, pAA

*Occupation and Employer:

ARLINGTOO, g\

BB oot caunty B

LI ]

o

Contributor Q1 G Atuy) Gepen. 1]
[}

SCHAUMBLYES, e
*Occupation and Employer:
By RICK  PEEOSWA

Kenwewlek, un

pation angd Emp r

*if an individual — whether a contributor or buyer — has

given more than $100 in the aggregate to the

campaign, show his or her occupation and the name,
“ city & state of his or her employer.

Total cash receipts (Put this
amount in part 1d of C3 report)

—

| certify that the information herein is true, comect and complete to the best of my
knowiledge.

Treasu

Date

[247£23

EXHIBIT*!

32

of

13

100



AUCTION REPORT ATTACHMENT Au

Use this form as an attachment to C3 to report items donated and sold

at auctions. Please see the reverse for an example of a report. TOC3 $
(1/02) Page
Candidate or Committee Name (Do not abbreviate. Use full name.) Date Auction was heic q
WIBPAL 20
PG Amount Over
Rem No. Name and Address R| €| Fair Market Sale Price Fair Market Aggregate
Description 1| N Value Value Total*

M Contributor £ /A0 Dyk SAMEI BV
P o &) menvy L

ANEWPOIA . A
B Pad opguws Brac |
Comtibwter LD Soyel B L

M(IA/ SUVMAER. WA

iesire Commission

Public Diz

o

“THeomn, WA

6 L commber ALYy SOt

ADumnmo, nhi
@W%é BAD a;;;%c&aaﬁ_ﬂmm)
Vo SPORPOE, Ik

jon) and Employer:

campaign, show his or her occupation and the name,
city & state of his or her employer.

Total cash receipts (Put this
amount in part 1d of C3 report) ——

Ioerﬁfythattheirrformationhereinistrue,correctandeompletetomebestofmy

Tr ¥ Date

12-17-03

EXHIBIT*|
of 33




AUCTION REPORT
Use this form as an attachment to C3 to report items donated and sold ATTACHMENT A u

at auctions. Please see the reverse for an example of a report. TO C3 i
(1/02) Page
Candidate or Committee Name (Do not abbreviate. Use full name.) Date Auction was he' - q - .
wWibene A220I
PG Amount Over
item No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description I[N Value Value Total*

LT | P st SR
W / ‘] “Occupation and Employer: &w

................................................ - filog-0.2004...
swer /0K PASMA I -4

CEIVED

FEAe O oK , WA f ; public Disdiosure Commission
CREr - Smmunny Fies Brex | | 200 oo
/

*Occupation and Employer: /9.@ :‘ L P

mgy;ﬂwwu\s[[ """ 1T D
LAKEWEDD, A S

WEE 50 1

g.Dbf Comibter A\ @2l pre) westT Brak L1

W ) UL *Occupation and Employer:

SHORALE, (WA

“Occupation and Employer:

M Comriuter (erted  SepoerTy
‘ *Occupation and Empldyer.
L et—

RNV SIS - 7 ol I i e

pation and Em,

campaign, show his or her occupation and the name,
city & state of his or her employer.

amount in part 1d of C3 report) ——

| certify that the information herein is true, correct and complete to the best of my
knowledge.
Treasurer’s sk Date

/2-17-3

EXHIBIT %(
24 of




AUCTION REPORT

Use this form as an attachment to C3 to report items donated and sold

ATTACHMENT Au

at auctions. Please see the reverse for an example of a report. TO C3 (1102) Page /_D
Candidate or Committee Name (Do not abbreviate. Use full name.) Date Auction was hel q
Wi BEAL -0 -0
Pl G Amount Over
em No. Name and Address R| E| Fair Market Sale Price Falr Market Aggregate
Description ] 1|{N Value Vaiue Totaf*
ol Contbutor PIPA 77 PODOESSIAG
@ %f *Occupation and Employer:
@A@ Burer LAADDD DBRALIEL.
/thO/??A, A public Diccidsure Commissioi
* tion and E er; ¥
B PR hppey o D) 1.0
Contributor 4
*Occupation and Employer:
*Occupation and Employer: -
Contributor | I
*Occupation and Employer:
Buyer I:l: S -
*Occupation and Employer: ®
Contributor I |
*Occupation and Employer:
Buyer ]
*Occupation and Employer:
*if an individual — whether a contributor or buyer — has | Cash receipts, this page > ~
given more than $100 in the aggregate to the | Total, salepricecolumn .. /‘b‘w -
campaign, show his or her occupation and the name,
city & state of his or her employer. : | Total from attached pages O (SN
~ Total cash receipts (Put this
amount in part 1d of C3 report) —
| certify that the information herein is true, correct and complete to the best of my
Treasurer’s 5i Date
[247-23
EXHIBIT %!
a< of 93



DISCLOSURE COMMISSION

741 CAPITOL WAY RM 206
PO BOX 40908
OLYMPIA WA 98504-0908
(360) 753-1111

TOLL FREE 1-877-601-2828

PUBLIC

CAMPAIGN SUMMARY
RECEIPTS & EXPENDITURES

C4

(1702

PDC OFFICE USE

Candidate or Committee Name (Do not abbreviate. Include full name)

a)nwwm‘) IDEPEADES  Brwiees  F/AC

JAN 0 5 2004

City

LASEWEDd

Mailing Address

7902 TLTH ST Sw

Pyblic Diesiosure Commis

NoD

Zipt 4 g« Office Sought (Candidates) ElectionDate | v pACs, Parties & Caucus Committees: During
%/q this report period, did the committee make an_independent
Report From (last C-4) To (end of period) Final Report? expenditure (i.e., an expense not considered a
Period contribution) supporting or opposing a state or local
Covered /-1-9] /2-2/-@| Yes (J No[J | candidate?
RECEIPTS “See reverse ves []
1. Previous total cash and in kind contributions (From line 8, last C-4)

(if beginning a new campaign or calendar year, see instruction booklet)

s /D,.529.¢8

2. Cash received (From line 2, Schedule A)

s 7. 000.eo

3. In kind contributions received (From line 1, Schedule B)

4. Total cash and in kind contributions received this period (Line 2 plus 3)

5. Loan principal repayments made (From line 2, Schedule L)

6. Corrections (From line 1 or 3, Schedule C)

7. Net adjustments this period (Combine line 5 & 6)

8. Total cash and in kind contributions during campaign (Combine lines 1, 4 & 7)

9. Total pledge payments due (From line 2, Schedule B)

EXPENDITURES

10. Previous total cash and in kind expenditures (From line 17, last C-4)
(if beginning a new campaign or calendar year, see instruction booklet)

11. Total cash expenditures (From line 4, Schedule A)

12. In kind expenditures (goods & services) (From line 1, Schedule B)

13. Totat cash and in kind expenditures made this period (Line 11 plus line 12)

14. Loan principal repayments made (From line 2, Schedule L)

15. Corrections (From line 2 or 3, Schedule C)

16. Net adjustments this period (Combine lines 14 & 15)

17. Total cash and in kind expenditures during campaign (Combine lines 10, 13 and 16)

CANDIDATES ONLY CASH SUMMARY
Name not

Won  Lost  Unopposed onballot | 18.Cash on hand (Line 8 minus line 17)

[Line 18 should equal your bank account balance(s) plus your petty cash balance.]

O
O

g g 0o
o O 0O

Primary election

General election 19. Liabilities: (Sum of loans and debts owed)

Treasurer’'s Daytime Telephone No.:

20. Balance (Surplus or deficit) (Line 18 minus line 19)

19,929.¢ %

(253) 539-/4/99

CERTIFICATION:

| certify that the information herein and on accompanying schedules and attachments is true and correct to the best of my knowledge.

Candidate's Signature Date Treas

Date

/- 3-04

A& XHIBIT #

éb of °(3

SEE INSTRUCTIONS ON REVERSE



SCHEDULE
CASH RECEIPTS AND EXPENDITURE to C4 .

(1193) _ Wi
Candidate or Committee Name (Do not abbreviate. Use full name.) Report Date

WIBPAC Public g Be-goission

1. CASH RECEIPTS (Contributions) which have been reported on C3. List each deposit made since last C‘fj" was submitted.

A~

L T N b
Date of deposit Amount | Date of deposit Amount | Date of deposit HE GGt Total deposits
7-9. ol gp.co | )0-11-0]  K50.00 $
g-25-0l 4sp. 0o | 12-31-01 5.020- oP
jsalay HNITH ISRE
2. TOTAL CASH RECEIPTS Enteralsooniine2ofC4 $ ,7‘ Dm w
CODES FOR CLASSIFYING EXPENDITURES: If one of the following codes is used to describe an expenditure, no other description is generally
needed.
The exceptions are: °

1) If expenditures are in-kind or earmarked contributions to a candidate or committee or independent expenditures that benefit a candidate or
committee, identify the candidate or committee in the Description block;

2) When reporting payments to vendors for travel expenses, identify the traveller and travel purpose in the Description block; and

3) If expenditures are made directly or indirectly to compensate a person or entity for soliciting signatures on a statewide initiative or referendum
petition, use code “V*" and provide the following information on an attached sheet: name and address of each person/entity compensated,
amount paid each during the reporting period, and cumulative total paid all persons to date to gather signatures.

CODE C - Contributions (monetary, in-kind & transfers) P - Postage, Mailing Permits
DEFINITIONS | - Independent Expenditures S - Surveys and Polls
ON NEXT PAGE L - Literature, Brochures, Printing F - Fundraising Event Expenses
B - Broadcast Advertising (Radio, TV) T - Travel, Accommodations, Meals
N - Newspaper and Periodical Advertising M - Management/Consulting Services
O - Other Advertising (yard signs, buttons, etc.) W - Wages, Salaries, Benefits
V - Voter Signature Gathering G - General Operation and Overhead

3. EXPENDITURES

a) Expenditures of $50 or less, including those from petty cash, need not be itemized. Add up these expenditures and show the total in the
amount column on the first line below..

b) Itemize each expenditure of more than $50 by date paid, name and address of vendor, code/description, and amount.
c) For each payment to a candidate, campaign worker, PR firm, advertising agency or credit card company, attach a list of detailed expenses or
copies of receipts/invoices supporting the payment.

Vendor or Recipient - Purpose of Expense
Date Paid (Name and Address) Code and/or Description Amount

N/A Expenses of $50 or less N/A N/A
{ Comm/ 1THE O &t
/5’/0/ Do CARLSOND @ %DA‘TJO(-) $ (o0.00

I Rieds CF Gary LotAc
/ z./ Q) AR Govebnor A DOLAT OO ], oo OO

Total from attached pages $

Enter also on line 11 0fC4 _$ /, M.OD
CODE DEFINITIONS ON NEXT PAGE

4. TOTAL CASH EXPENDITURES

EXHIBIT %/
3 ot 13




.. PUBLIC o DISCLOSURE COMMISSION THAS SPACE FOR OFFICE USE
711 CAPITOL WAY RM 208
OLYMPIA WA 885040908
ouvra wa MONETARY
TOLL FREE 1-877-801-2828 CONTRIBUTIONS CESENVELD
/02
Candidate or Committee Name (Do not abbreviate. Use full name.) ian 4052004
Mailing Address TH sublic Discicdife CDﬂllﬂiSSi(\ﬁ
7802 76 " Street SW -
City . Zip+4 Office Sought (candidates) Election Date
Lakewood 98498
1. MONETARY CONTRIBUTIONS DEPOSITED IN ACCOUNT
Date Amount Total™
Received
el BLANONYIMOUS.......ccceeeci e s e s e e $ $
- b. Candidate’s personal funds deposited in the bank (include candidate loans in 1¢) ..........................
- | c.Loans, notes, security agreements. Attach Schedule L................cccoiiririiiininiiiniiinens
o d. Miscellaneous receipts (interest, refunds, auctions, other). Attach explanation.............cccceceecevuenens
k %OZ €. Smail contributions $25.00 or less not itemized and number of persons giving J (persons) / ﬁ N 7% / % s OD
2. CONTRIBUTIONS OVER $25.00
Date Contributions of more than $100:* : S Amount Aggregate”
_Recsived | Contributor's Name, Address, City, State, Zip | Employer's Name, City and State LN Total
Q/zd/ oweac BenGes
s s SD.OO 5 1SS5.00

OLvmiiA, wh

LIPDA  BoeKprek

OLumPih, Wh o

$ 50.00

5 205.00

oL Demesy

LACEY, A

‘550. oo

B 255.00

pages are attached

attached pages

533.00

3 e’ st | |
5_50.00 3 552; 00
O, WA e
( PAT mreTio )
$50.00 b 5:53. oo
OcymPiA, M |
[ O Check here if additional Am s‘::'::‘" M

*See next page

3. TOTAL FUNDS RECEIVED AND DEPOSITED OR CREDITED TO ACCOUNT
Sum of parts 1 and 2 above. Enter this amount in line 1, Schedule A to C4.

388.00

for details.

| certify that this report is true and complete to the best of my knowledge

4. Date of Deposit &‘2‘/’02‘
Treasurer's Daytime Telephone No.: (253 )58?‘ /4?7

Treasurer's S‘znature

Date

[247€23

7

EXHIBIT*

of




‘RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page_z-_‘
Candidate or Committee Name (Do not abbreviate. Use full name.) Deposit Date
WIBPAC b -D2
2. CONTRIBUTIONS OVER $25.00
Date Received Contributor's Name, Address, City, State, Zip g:;ﬂ:ﬁ:':aﬁomg:y'::: Ss'::;t.::' ; g Amount Ag%:::?”
A RICK AwWowrer
M/@' Lyinih, WA RECEIVED s&V-0D|s SP-0C
Y Occupation
KeO ARsons Jan o0 [ .
\ MW/ % o 4 public Digsiostre Conimission $/WW $ /$0 oo
LARRY SCuoeno I
Oympnt, mhk - $SOP|s 20055
Dim ABRIESOM L]
A/ S $90.00|s 2S0.00
\ NoseH Beave /e L1
No » N, o
2000 - NP8 200
Couser HossS Ll .
Olsmith, Wh - 0D |360.57
DOL JOLES L1
OLtfA, Wh | o 000 s 400 00
AT MelLezcdnd L1
Tova P@Vu_. L1
vy $ DD.W$ 533.00
. 7 = | |
$ $
L1
$ $

EXHIBIT"*‘

Page Total 5 53 * 00



- AUCTION REPORT

Use this form as an attachment to C3 to report items donated and sold

ATTACHMENT Au

at auctions. Please see the reverse for an example of a report. TO C3 (
(1/02) Page
Candidate or Committee Name (Do not abbreviate. Use full name.) Date Auction was heid
LIBPAL a-19-02
Pl G Amount Over
item No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description I [ N Value Value Total*
Contributor ’ m Wm R

Pwnsauie

COPNESS
TRLEVHODE

WA WJA'UIWI D.@.,

*Occupation and Employer:

WAYVE  mrwi/é
TACOmA . WA
“BALR " BoLimevh Bewk.

MiclosorT
LIVKS 200|
Gof 7.

c_ontributor ;)OW OOLL/ AD. .S
INKEwood, Uk

OESSE TAM
SERTTLE, Wh
'ngﬁﬁon gnd Zgloygjs ! ; ﬁ AJ- W

BUNCK 1S
GocD

ez

L]

Public Dica!

Gaire Comnission

Contributoréwbe‘yfw 0. wep. Ll

A2, s.D.

*Occupation and Employer:

UNUA UNUA, Wi

tiop and pmployer,
-

T s
GO
DEWALERY

. S:D.

“Occupation and Employer:

“Occupation and Employer:

Contﬁbutorsw LOAY F/AJ. CO@ L]

*If an individual — whether a contributor or buyer — has
given more than $100 in the aggregate to the
campaign, show his or her occupation and the name,
city & state of his or her employer.

Total cash receipts (Put this
amount in part 1d of C3 report)

| certify that the information herein is true, commect and complete to the best of my
knowledge

Treasurer’s si

Date

[2-17-D3

EXHIBIT *!

4O of

13




' AUCTION REPORT

ATTACHMENT

Use this form as an attachment to C3 to report items donated and sold A u
at auctions. Please see the reverse for an example of a report. TOC3 2—-
(1/02) Page
Candidate or Committee Name (Do not abbreviate. Use full name.) Date Auction was held
WIBPAC a-19-02
Pl G Amount Over
item No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description I | N Value Total*
ContributoriDeg OXE  CORAATND

Diame
Chm A

west caivw, K.
*Occupation and Employer:

Porreey  Aeom
SKAGIT Yrusy

 uzser

Contﬁbutorwu WSS, %.
COVRETE, Wik

*Occupation and Employer:

L&owerr]
w/nE
| BPormé

PR WL iy F-ssn)

syhlic Nigeiesure CommissioR

Contributor WES COL.LL’.Y
W/YM@‘

Fllesst, nh
ti n m‘;_)'loyer: h)

[Eovert)
wmwe

| Borme

Buyer SCOTT W/Dsfhﬁy %

Contribator a) é w L éy
soRAwe, Wh

d mp
Buyer

%rrué‘

*If an individual — whether a contributor or buyer — has
given more than $100 in the aggregate to the

city & state of his or her employer.

| Total, sale pricecolumn___ T 7 420;. - .[
campaign, show his or her occupation and the name,
. Jotal from attached pages .t
Total cash receipts (Put this
amount in part 1d of C3 report) ———
| certify that the information herein is true, correct and complete to the best of my
knowledge.
Treasurer’s si
[ {
EXHIBIT*|
of__ 23

'-‘/ﬂ.ﬁm

Cash receipts, this page

Date

/2-17-23




- AUCTION REPORT

Use this form as an attachment to C3 to report items donated and sold

ATTACHMENT Au

at auctions. Please see the reverse for an example of a report. TOC3 5
(1/02) Page
Candidate or Committee Name (Do not abbreviate. Use full name.) Date Auction was held
W IBPAL Q-19-02
P G Amount Over
item No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description I I N Value Value Total*
Contributor wé

LECLVETT|
WIPE

| Borme

cocey
SHKIQE,

K tiog and loer )

%Tw‘:z

3 Doz
GO BALS

SRIATTLE, (WA
SALES=""F 168N ... 1022
S e awm

Buyer Y
SWW@ NA
an Employer

7

patj

WIWeE 94
PASTA.

k ng Empio, w LR
T e Lyt pea S

/05.00

Brblic Discios

uile Comirnission

Contributor wm‘/ '&G/’QQ
LaXioen, ik

B 8D oRiGul DA

Buyer DAL LEIGRTY |
LO5 ALIFAS, LD

2002 MASTLS
Gat TOVOO-
1 TRMS.

/25.00

TNCeoriA, nA
*Occupation and Employer:

...........................................................

BreqG Stovel

SERTTLE WA

BRREL1AD cans. Bututs Himmt
Contn‘bulo%upp d__m aﬁ %

t d Emp er: L -b We’ ’y

given more than $100 in the aggregate to the

campaign, show his or her occupation and the name,

city & state of his or her employer.

Total, sale P.".Q@ column .
| Total from attached pages =~ > |
Total cash receipts (Put this

amount in part 1d of C3 report) —

| certify that the information herein is true, correct and complete to the best of my

Date

12-)7-03

knowledge.

Treasurer's.sk
EXHIBIT I
Z of 7




. AUCTION REPORT A
Use this form as an attachment to C3 to report items donated and sold ATTACHMENT u
at auctions. Please see the reverse for an example of a report. TOC3 ‘/
(1102) Page "7
Candidate or Committee Name (Do not abbreviate. Use full name.) Date Auction was held
WIBCAL Q-19-02
P| G Amount Over
tem No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description I [N Value Value Total*
Contributor A2 oo
| weaK SOHA COLLIATS

Sty 100
csor

Cordo Ps

NEARE

LAKEWoDD, Wi

PESTUDIRA e
swer BEG  DECKARD

RE
LSO "SMTE, MATZVAL

4 sKS
TIRETS AL
| GAmE

ontributor CIEST Canmoniry Baak
LNOE

*Occupation and Employef:

SEATIE , AM-
SRS gy 510

Public Dislosiry

Gominissiou

GAF
Looad AT
LegerT GaF
avs

Contributor CERSTIC Cayrr . Brak L1
EverT, na

*Occupation and Employer:

TR 1S Benk

Bu ¥
gk b

| 21000

I0.0D

Contributor éTE-VC C_’ZLD
NEI VGO, VA

*Occupation and Employer:

/

PR W LDy i)

*If an individual -~ whether a contributor or buyer — has
given more than $100 in the aggregate to the
campaign, show his or her occupation and the name,
city & state of his or her employer.

Cash¥eceipts, this page

| Total, sale price column T * /%2000
_Total from attached pages U0 I
Total cash receipts (Put this
amount in part 1d of C3 report) o—

| certify that the information herein is true, coect and complete to the best of my

Date

/2-17-23

Treasumr?‘ p re
EXHIBIT 5.

33




- AUCTION REPORT

Use this form as an

attachment to C3 to report items donated and soid

ATTACHMENT Au

at auctions. Please see the reverse for an example of a report. TOC3 5
(1/02) Page
Candidate or Committee Name (Do not abbreviate. Use full name.) Date Auction was held
ILBPAL g-19-02
Pl G Amount Over
ftem No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description 1| N Value Value Total*
~ | Contributor , 5 BAVK i
2 SEAITL SEWEITY STE

SEAMOHS
TICAeTS PL
| GPme

Cavmaun, i
*Occupation and Employer:

ti Emplo

Noebsreom
GIFT Ceeq.

Contributo: 0; F/C' W
SEATILE, WA

*Occupation and Employer:

WA wrilA | WAk

Sublic Dissicd

ECEIVED

ure Commissioi

4 sepmeé
MReIwerS
T104ETS K
[ GAmE

*Occupatiga and.Epployer: a.(

Contributor M: W W. M L1
SENTTLE, WA

*Occupation and Employer:

] W‘l !
CHREL" £/ spev.

NotDsTeon]
Gif (e

’ *Occupation and Employer:

Contn'butor/”m . ppug)¢ M 1]
~T/Hee. WA

sover “RAADY SRS L7
weaonrodes, aA e
*Occupation and Employer: i R WOD
*If an individual — whether a contributor or buyer — has | Cash receipts, this page >
given more than $100 in the aggregate to the | Total, salepricecolumn T 4 @ /0: OD.
campaign, show his or her occupation and the name,
city & state of his or her employer.  Total from attachedpages =~ >
Total cash receipts (Put this
amount in part 1d of C3 report) ——————

| certify that the information herein is true, comect and complete to the best of my

Date

/2 7tR

knowledge.
Treasu h

XHIBIT*(

u& of 33




: AUCTION REPORT ' ’
Use this form as an attachment to C3 to report items donated and sold ATTACHMENT A u

at auctions. Please see the reverse for an example of a report. TOC3 '
(1/02) Page (2
Candidate or Committee Name (Do not abbreviate. Use full name.) Date Auction was held
WIBPLAC a-19-02
Pl G Amount Over
item No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate

Description I{N

?] a‘) Contrlbutof—row 72_&:‘\0
p15tw6 Wi EDaene Wy, WA
W 130% k’s’gm% ,
OymAIA , WA .
&%’ﬁ’%ﬂd Emilaer : E ’l ,z ’1! l 0 m L
ooy P Contributor )T T2AWK. |
T Ml STVKAVE, ¥

*Occupation and Employer:
Rl | T T S e

G’” CLOES LARCE werD, ui
PAESTTOCABA

wer LAWDOY ek LT
SR Budley V- Pveu)
Depee. o | BEAK oF wiiimAd L

D’MVPD _ w%’x: M

*Occupation and Employer:

JRCKLALEE G | e oo T ‘
erents e |2 Dav 2mmetmmas LT

Bl - B AT S

*If an individual — whether a contributor or buyer — has | Cash receipts, this page

public Disck sure Commissioi

|t

given more than $100 in the aggregate to the | Total, sale pricecolumn 7
campaign, show his or her occupation and the name,
city & state of his or her employer. | Total from attachedpages ==~ ¥

Total cash receipts (Put this
amount in part 1d of C3 report) —

| certify that the information herein is true, correct and complete to the best of my
knowledge

Treasurer ys Date

[L~+7-D3

EXHIBIT#®!
€ of A3




- AUCTION REPORT

Use this form as an attachment to C3 to report items donated and soid
at auctions. Please see the reverse for an example of a report.

ATTACHMENT Au

TOC3

(1102)

A

Candidate or Committee Name (Do not abbreviate. Use full name.)

Date Auction was held

KWiIBPAC Q-19-02.
G Amount Over
item No. Name and Address E| Fair Market Sale Price Fair Market Aggregate
Description N Value Val Total*

MALGARI TR
BasteT

Contdbut%m) V

SERVICES

moea’. uh

*Occupation and Employer:

Buyer.)&FF(HZQQ)I:l—__
EVebeTT, o

*Occupation and Employer:

nh

ATISTIC
YASE

Contrbutor LRECQIY EYAN

Nowbog, 1A

*Occupation and Employer:

SEATTLE,
PARLE =™ 0.S . BAYK

4 71CHeTS
L. WEAE
WATHEIOG n
SO HPNOS -

nA

€ Scvines 1

Public Discicsur

b Commissio

Contributor Bydg < AJORTHWEST
%—UAW ’ wh

*Occupation and Employer:

j ffd Em, lotr:

3 KoVl
Boat V156
15 Pphkl

Contributor <

*Occupation and Employer:

%véw , i

yo--Arua)

AMoOMioesT

campaign, show his or her occupation and the name,

city & state of his or her employer.

Total cash receipts (Put this
amount in part 1d of C3 report)

—

| certify that the information herein is true, commect and complete to the best of my
knowledge.

Date

12-17-03

EXHIBIT ¥l

b

of

>




_ AUCTION REPORT

Use this form as an attachment to C3 to report items donated and sold
at auctions. Please see the reverse for an example of a report.

ATTACHMENT Au

TOC3

(1/02)

page ¥

Candidate or Committee Name (Do not abbreviate. Use full name.)

Date Auction was held
1L BPAL a-19-02
PG Amount Over
item No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description 1| N Value Value Total*
onson Contributor / LACBON. ComIIITy’ Brad<. :

DVD / Verk
oEeK

—RAymord,
*Occupation and Employer:

wmwe -
CHOCOLATE
INCKAGE

SRR 17 U WS T Bk

Contﬂbuth‘ucb w&,’y
SXATTLE, 4R

*Occupation and Employer:

TR R GkDLsy S-As)

UPTWEC
SUIT CASE

L]

9| ey

e
Nin SR

onblic Dise il Comnissior

204V BES. ).
*Occupation and Employer:

ESEEPre. W eBsh

Contrlbutorf\‘a WM éem_ Ll_

AGF A
Diarmce
CAmeEnrA

Contributor [m Wﬁ‘\'ﬂb
/LoD DC.

*Occupation and Empioyer:

* i d smploy,
- ]

*If an individual — whether a contributor or buyer — has
given more than $100 in the aggregate to the
campaign, show his or her occupation and the name,
city & state of his or her employer.

Total cash receipts (Put this
amount in part 1d of C3 report)

—

| certify that the information herein is true, commect and complete to the best of my

Treasu ; [gnature

5

o)

of

Date

/2473

HIBIT #|




AUCTION REPORT

Use this form as an attachment to C3 to report items donated and soid

ATTACHMENT Au

at auctions. Please see the reverse for an example of a report. TO C3
(1/02) Page _Q
Candidate or Committee Name (Do not abbreviate. Use full name.) Date Auction was held
I BePAL g-19-02-
P|G Amount Over
item No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate

Description I[N Value Value Total*
5 " W Contributor JOH’L) Cowas
¢ whmE TV LAREWDD | Wb

R ey e

SEIATTLE | A

*Occupation and Employer:

Mmios
Prem
2101

Contributor l m A
WASHMO 10

*Occupation and Employer:

SEATTE + Itk

Peppet Bavss
Wi wé

| Bomcé

Bl

AU

uie Gommission

Contributor we& wcu_.s)/ v

SARMIE, 1A

* tiog and nlploye' 'ﬂ m)
B%Me ____________ vest %
SENTTLE, W

“Occupation and Employer:

.SE;E!QE%EEDM% (—U(-D W,VL_L_ T

2l

WwIve , parc
G OuosoLAvL
NOKAGE

Contributor A )pa( W ML B L —

L) , WA

*Occupation and Employer:

*Occupation and Employer:

*If an individual — whether a contributor or buyer — has
given more than $100 in the aggregate to the
campaign, show his or her occupation and the name,
city & state of his or her employer.

Total cash receipts (Put this

| certify that the information herein is true, correct and complete to the best of my

Date

/24

7-23

amount in part 1d of C3 report) e—
knowledge.
Treasurer's si
XHIBIT®

of




~ AUCTION REPORT

Use this form as an attachment to C3 to report items donated and sold
at auctions. Please see the reverse for an example of a report.

ATTACHMENT Au

TO C3

Page LO

Candidate or Committee Name (Do not abbreviate. Use full name.)

Date Auction was held

W IBPAL a-19-02
G Amount Over
Item No. Name and Address E| Falir Market Fair Market Aggregate
Description 1| N Value Value Total*

MIKE CakF Contributor @y VMBIA  T2ALK
TAcomA, WA

M l) B *Occupation and Employer:

* tion and Employer:

W&%CK! Contributor DOU /W
WNUA mLh . wh

v

*Occupation and Employer:

~TA B0 4,

*Occupation and Employer:

Buyer ‘Du) /'\)/A)C‘ /\m

(aUTeRUA, A

sl Lonmiissioi

Contributor

*Occupation and Employer:

*Occupation and Employer:

Contributor

*Occupation and Employer:

*Occupation and Employer:

*If an individual — whether a contributor or buyer — has
given more than $100 in the aggregate to the
campaign, show his or her occupation and the name,
city & state of his or her employer.

Total cash receipts (Put this

amount in part 1d of C3 report) —

| certify that the information herein is true, correct and complete to the best of my
knowledge.
Treasurer’ Date
[2-12.23
XHIBIT *!
of A3




. P\IUC MM?mIBSION S RECEIPTS THIS SPACE FOR OFFICE USE
711 WAY RM 208 CASH 7
PO BOX 40008 . ‘JF;«.,';;_;
m;::mmr““m MONETARY C3 RECEIVE
TOLL FREE 1-877-601-2828 CONTRIBUTIONS . CE 004
Candidate or Committee Name (Do not abbreviate. Use full name.) RO YO P
WIBPAC snplic Disvieaiit {omirissii
_ Mailing Address - TH
7802 76 " Street SW .
City Zp+4 Office Sought (candidates) Election Date
Lakewood 98498
1. MONETARY CONTRIBUTIONS DEPOSITED IN ACCOUNT
Date Amount Total™
Received
__________ BLANONYINOUS .....ceveecnrieen et sess s s ses st stse st s ensas et ca s essessas s esen st s st sensescisssnsseaescaensensess |§ 3
o b. Candidate’s personal funds deposited in the bank (include candidate loans in 1¢) .........................
_____ | c.Loans; notes, security agreements. Attach SChedule L..............iuciiniienreeeecrceerceeaese s s
. d. Miscellaneous receipts (interest, refunds, auctions, other). Attach explanation..............cccocccvvvenene
e. Small contributions $25.00 or less not itemized and number of persons giving (persons)
2. CONTRIBUTIONS OVER $25.00
Date Contributions of more than $100:* : g Amount Aggregate”
_Received | Contributor's Name, Address, City, State, Zip Employer's Name, CityandState | | | N Total
I %ﬂ Ebw)  oPsmid
oL S /o0 P
FDernt why, WA |
LA VIS0 1]
H3pr (= 797 ST. s JO0.00 B
TRIA, WA T8H4S [
VIUy MecAves) L1
49 ensT Knsewson S Jop.oO P
/ ﬂwmA ] ,{A qu Occupation
2. AnTHory TEBenw Ll ]
| P/ as RD <AL s /OO0 b
4 6/4 WW-IM ?85Z7 Occupation
GEORGE VAW DE MAEK L1
3507 SKutecF DE. V& $ /0 . OO
[ Thcomn, WA G2 |- S
ul al . D
O  Check here if additional Amos.m:-:::n: i—
pages are attached attached pages Zm'm *See next page
3. TOTAL FUNDS RECEIVED AND DEPOSITED OR CREDITED TO ACCOUNT for details.
Sum of parts 1 and 2 above. Enter this amount in line 1, Schedule A to C4. '7W . 99

4. Date of Deposit

Treasurer's Daytime Telephone No.: (253 )58?' /47?

/[~-20-02-

| certify that this report is true and complete to the best of my knowledge

Date

/24702

/

Treasuz’ ture

EXHIBIT #I
SO of__ 13




RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page _2—
Candidate or Committee Name (Do not abbreviate. Use full name.) Deposit Date
WIBPAC |- 20 -O2
2. CONTRIBUTIONS OVER $25.00
Contributions of more than $100:* : g Aggregate
Date Received Contributor's Name, Address, City, State, Zip Employer’s Name, City and State | | N Amount Total*

LANWEYE  FUOKE
2002 WEsTeIDGE KVE W -

“/Zﬂ/ﬂ

$ $
TALNA, WA D lr | owuain JD.00
/ N ()teeg)e MOES M
Gotest. pn 73 s/0p.00)
FIEneEsT . WA 934 | ocopaion
L1
$ $
Occupation
L1 |
$ $
Occupation
L1 |
$ $
Qccupation
L1 ]
3 $
Occupation
L PESEIVEL
$ $ oy ey
Occupation J L\ h ‘% }\ Z\]Ur’(
Pyblic Discicside Lonmissioi
s s
Occupation
Ll ]
$ $
Occupation
L1 |
$ $
Occupation
L1 |
$ $
Occupation
Page Total _Z_@_Eo
EXHIBIT #

S\ of__33




PUBLIC g DISCLOSURE COMMISSION PDC OFFICE USE
711 CAPITOL WAY RM 206 CAMPA'GN SUMMARY
PO BOX 40908 c 4
OLYMPIA WA 98504-0908 s g % Gy f b
OLYHPIA WA RECEIPTS & EXPENDITURES Y ECEWVED
TOLL FREE 1-877-601-2828 (1/02
Candidate or Committee Name (Do not abbreviate. Include full name) | i“i rs ')UDA
EERE S A R -
COASIINGIOD  IIDEPEADEIT  Bhpkeds AL - -
Mailing Address City “nolic Dis=igsure Commission
-
7902 T S’ S LAewow
Zip+ 4 Office Sought (Candidates) ElectionDate | «¢4r paCs, Parties & Caucus Committees: During
9 ??7/ q X this report period, did the committee make an_independent
Report From (last C-4) To (end of period) Final Report? expenditure (i.e., an expense not considered a
Period contribution) supporting or opposing a state or local
Covered / - / - &2—- /Z’j/rm' Yes (J No (3 | candidate?
RECEIPTS *See reverse Yes [] No (]
1. Previous total cash and in kind contributions (From line 8, last C-4) ] -
(if beginning a new campaign or calendar year, see instruction booklet) m’ ...... $ /g, QZ? &g
2. Cashreceived (From line 2, Schedule A) ... P //8- w
3. In kind contributions received (From line 1, Schedule B)...................ccoii .
4. Total cash and in kind contributions received this period (Line 2 plus 3) ... 3, / I 8 . 00
5. Loan principal repayments made (From line 2, Schedule L) ...l ( )
6. Corrections (From line 1 or 3, Schedule C) ... Show + or (-)
7. Net adjustments this period (Combine line 5 & 6).................. Show + or (-)
8. Total cash and in kind contributions during campaign (Combinelines 1, 4 & 7) ... Z_'Z OQ’ 7 @3.
9. Total pledge payments due (From line 2, Scheduie B) ........
EXPENDITURES
10. Previous total cash and in kind expenditures (From line 17, last C-4)
(If beginning a new campaign or calendar year, see instruction booklet).................o.o 0
11. Total cash expenditures (From line 4, SCREAUIE A) w...errveroeeeeeeee oo eeeeeeereseeeeeeeeene /. D75, 0D
12. In kind expenditures (goods & services) (From line 1, Schedule B).............c..coocciviiiie.
13. Total cash and in kind expenditures made this period (Line 11 plus line 12) ... // 5 75 00
14. Loan principal repayments made (From line 2, Schedule L) ..........c.occooiiiiiiiiiiinicn e 1 )
15. Corrections (From line 2 or 3, Schedule C) .........cceooevviiiiiinnnnnl eeeeeeeeerrrae e Show + or (-)
16. Net adjustments this period (Combine lines 14 & 15) ... ..o Show + or (-) 0
17. Total cash and in kind expenditures during campaign (Combine lines 10, 13 and 16) .....c.ccccceiiiiiiiiiiiiiii i } ! 375 N &
CANDIDATES ONLY CASH SUMMARY :
Name not
Won  Lost  Unopposed onballot | 18.Cash on hand (Line 8 minus fine 17) ........cccooeviivervnneniiennnnn Z,s‘ [/72 . Qg
Primary election D D D D [Line 18 should equal your bank account balance(s) plus your petty cash balance.)
General lection ] O O O | 19, Liabiltes: (Sum of loans and debts owed) ........... B ( )
Treasurer's Daytime Telephone No.: : _
( 255 ) 58 ?‘_ /4?? 20. Balance (Surplus or deficit) (Line 18 minus line 19)................... 2 5, (ﬂ72 N7 8

CERTIFICATION: | cettify that the information herein and on accompanying schedules and attachments is true and correct to the best of my knowledge.

Candidate's Signature Date . @Z Date

_# SEE INSTRUCTIONS ON REVERSE
HIBIT *I




RECEIVED

SCHEDULE AN 02004
CASH RECEIPTS AND EXPENDITURE to C4 “

(1R Ay o Eommission
Candidate or Committee Name (Do not abbreviate. Use fuli name.) ‘RaportDate’ - VU '

WIBPAC 12-31-02
1. CASH RECEIPTS (Contributions) which have been reponed on C3. List each deposit made since last C4 report was submitted.
Date of deposit Amount | Date of depos Amount | Date of deposit Amount

o 2~ 0L 288.00| 9 230C 02 4 .530.00 . Total deposits
11-25 -02. 70¢-00

2. TOTAL CASH RECEIPTS Enteralsoonline2ofC4 $ Z } ] 8) Z
CODES FOR CLASSIFYING EXPENDITURES: If one of the following codes is used to describe an expenditure, no other description is generally
needed.

The exceptions are:
1) If expenditures are in-kind or earmarked contributions to a candidate or committee or independent expenditures that benefit a candidate or
committee, identify the candidate or commiittee in the Description block;
2) When reporting payments to vendors for travel expenses, identify the traveller and travel purpose in the Description block; and
3) If expenditures are made directly or indirectly to compensate a person or entity for soliciting signatures on a statewide initiative or referendum
petition, use code “V" and provide the following information on an attached sheet: name and address of each person/entity compensated,
amount paid each during the reporting period, and cumulative total paid all persons to date to gather signatures.

CODE C - Contributions (monetary, in-kind & transfers) P - Postage, Mailing Pemrmits
DEFINITIONS | - Independent Expenditures S - Surveys and Polls
ON NEXT PAGE L - Literature, Brochures, Printing F - Fundraising Event Expenses
B - Broadcast Advertising (Radio, TV) T - Travel, Accommodations, Meals
N - Newspaper and Periodical Advertising M - Management/Consulting Services
O - Other Advertising (yard signs, buttons, etc.) W - Wages, Salaries, Benefits
V - Voter Signature Gathering - G - General Operation and Overhead

3. EXPENDITURES

a) Expenditures of $50 or less, including those from petty cash, need not be itemized. Add up these expenditures and show the total in the
amount column on the first line below..

b) Itemize each expenditure of more than $50 by date paid, name and address of vendor, code/description, and amount.

c) For each payment to a candidate, campaign worker, PR firm, advertising agency or credit card company, attach a list of detailed expenses or
copies of receipts/invoices supporting the payment.

Vendor or Recipient Purpose of Expense
Date Paid (Name and Address) Code and/or Description Amount
N/A Expenses of $50 or less N/A N/A

Aomm/ e 1O &2
9200 | DM el
COmMm /T 7o QA
227-0L| TOVY Moode
/ Craor1PA I B P &edl
D-270L| KL GRoSS/7A2)

/1 -25-0Y DEVATDR drmeS WesT

“Dowanon s 250.00
Downrsen) 2.50.00
DOOATI 25p- 00
DOVATION (28 .00

S

Total from attached pages $ e

Enteralsoonline 110fC4 $ [,57.5-@

CODE DEFINITIONS ON NEXT PAGE

4. TOTAL CASH EXPENDITURES

5§XHIBIT’-‘H
33




CASH RECEIPTS

1183 SPACE FOR OFFICE USE

Contributor's Name, Address, City, State, Zip

Contributions of more than $100-*
Employer's Name, City and State

-2%v
zZMO

Amount

A PUBLIC o DISCLOSURE COMMISSION
711 CAPITOL WAY RM 206
PO BOX 40908
M“M"’“.J‘““““' MONETARY C3
TOLL PRAR 1-477-001-2020 CONTRIBUTIONS RECEIVED
(102
Candidate or Committes Name (Do not abbreviate. Use full name.) Xy o3 )004
WIBPAC T
Address : sihtie Dise'osiie Comimission
TH v . yblic Disclosure
7802 76 " Street SW _ :
City Zip + 4 Office Sought (candidates) Election Date
Lakewood 98498
1. MONETARY CONTRIBUTIONS DEPOSITED IN ACCOUNT
Date Amount - Total™
Received
B ANOMYINOUS............oomveinriceeirieieseneserensssrsersaeassesseressseseseresesssssssonessssssssssssssses s $
: | b.Candidate’s personal funds deposited in the bank (inciude candidate loans in 1C) ........................
| c.Loans, notes, security agreements. Attach Schedule L....................oovovveoeveoveeooo.
_ d. Miscellaneous receipts (interest, refunds, auctions, other). Attach explanation............................
- e. Small contributions $25.00 or less not itemized and number of ) | 187-9¢| 37.9¢
2. CONTRIBUTIONS OVER $25.00 .

Soony B DGES
CLyinAA, WA

s 50.00

L/ Buekver

L1 ]
\ | L vetlveys @D MR s SO.00 s
OypidA, itk e 237.9,
[ |30l 15m A € sob- 0 5
DA, 4TIV | oo — 2%7.9¢
TUPUNTL, i T3512— [ oompmen 3879%

[

Ewe. m
/118 Noent & &,

ABacden), WA 98510

Ll ]

$50.00 §s

4379

m/cmmn-dd«som

pages are attached

Sub-total

Amount from
attached pages

4279
Ll 3.00

3. TOTAL FUNDS RECEIVED AND DEPOSITED OR CREDITED TO ACCOUNT
Sum of parts 1 and 2 above. Enter this amount in line 1, Schedule A to C4. ,0

4. Date of Deposit 7‘/0.03

Treasurer's Daytime Telephone No.. ( 25 ) &84 - 1499

Treasurer's Signature

————

*See next page
for details.

lﬂz“mwnmwmﬂ*hhudﬂm

Date

/2-17-23

EXHIBIT ¥
4 _ of A3




RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page 2
Candidate or Committee Name (Do not abbreviate. Use full name. D::xit_o-ate
WIBPAC | 7-10-03
2. CONTRIBUTIONS OVER $25.00 ol
Date Recsived % Name, %, Chy, State, Zip | ?&“@"ﬁi’“ﬁ.&”@"‘ﬁ ;;u.i Nk Amount Mt
OLymhy I FD | ounpuson S0.0D
| RIoK wowicz. L1 o
I‘\ &'Wﬂ4, /LA' Occupation 3/0000
) Ken ARSons [ 1]
’ 4321 SHIACKE RD V.4 ' slma, $
/ OLymask, mh 850l | ccoupston 200.c0
7 LARRY  SCI{OLMD L1 | .00
< Ceymh, uhc — " zspeo
VR —
DI33 LAKeadul H. HECEIVED OO
/ S TN ]
K [‘721\ ;‘Ty 'Blcgfwo’r‘ ;xubucﬂi.?l‘rﬁsmeCommrssmﬁ @00 $
\ BIZIMW%/-,M ?5’3_37 Oesupatn 2erce
// 3307 V. B 5\50.00 $
/ TNCHIN, YA T | cenan Ypg.o0
\ T Iﬂ$e§;_mb | L1 P00
\\ /4.4/6;/ 74, ILA 985S/ | ocsupston s s 4%770
mMos L1
/ %AO%TH S@BAX/J _ $50.00|s
16 W, y 2] 97% Occupation 5/060
\ X6 cag@u'& osd L1
33 coebs | .00
Qiwh, Wik FESED | ovpuse B0l £,8.00
Y KEIVES L1 |
( %0'9/ //oTH AVE E $0.00|s
%mb, (772N 4837’" Occupation . @ / 8- DD
Page Total &/g' 00

EXHIBIT™®!
55 of 3




PUBLIC o DISCLOSURE COMMISSION ”.T’“’ SPACE FOR OFFICE USE
711 CAPITOL WAY RM 206 e
OLYMPIA WA 98504-0908 L
(360) 783-1111 MONETARY s ceiVEL
TOLL PREE 1-877-601-2828 Co NTR' B UT'O NS P
(1/02) o~ : ) U”
AR 04
Candidate or Committee Name (Do not abbreviate. Use full name.) T o
W/ ,3] AC sublic Dicctoseit Connaissior
Mailing Address ‘
7302 T STREET Swo
City é i q Zip + ? g Office Sought (candidates) - - [Election Date
1. MONETARY CONTRIBUTIONS DEPOSITED IN ACCOUNT
Date Amount . Tetal
Received W . .
BLANONYITIOUS.......covnveeicrirceeseereteststsassesieaesetesesesesesasesesesssetsssstabssesasesssssnsasssessesenessteseessosenesseserasass $ %
] b. Candidate's personal funds deposited in the bank (include candidate loans in 1€) ........coovveveveennn.
i c. Loans, notes, security agreements. AtaCh SCheAUIB L............ccoocuvieuiveeiiiieieeecee e eeeessseeere s
__________ d. Miscellaneous recelpts (interest, refunds, auctions, other). Attach explanation.................cccouvevennn.
e. Small contributions $25.00 or less not itemized and number of persons giving (persons)
2. CONTRIBUTIONS OVER $25.00 '
Date Contributions of more than $100:* | & | & Amount Aggregate®
_Received | Contributor's Name, Address, City, State, Zip Employer's Name, Cityand State | | | N Total
-~
DEEHE OWE
9.5 03 |-TR6OMA, WA

$ $

/.0

? % cupation L__[_

Vs 73 SOKNOE , Wh s )00, 00

L [Tim Cassars 1 W

@Z}’@ WM' WA - l $/W F
DEVVIS Sorm T 1]

42503 TACOmA, Wi | -’$/mms

2S03 MEL  KAROSea) | 1] e

V03 pepmones, wh o s

O  Check here if additional Moi:?:;t: m

pages are attached

attached pages

200, 00

3. TOTAL FUNDS RECEIVED AND DEPOSITED OR CREDITED TO ACCOUNT
Sum of parts 1 and 2 above. Enter this amount in line 1, Schedule A to C4.

1 $00.90|

*See reverse for

details.

4. Date of Deposit

Treasurer's Daytime Telephone No.: (53 ) S g?‘ / ‘/y ?

/12-3G-03

| certify that this report is true and complete to the best of my knowledge
Treasure i




RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

.-Pago __%_‘

Candidate or Committee Name (Do not abbreviate. Use full name.)

W BN

TECEIVED

RN T B A U

Deposit Date

12-30-03

2L RN AL

2. CONTRIBUTIONS OVER $25.00

Suilic Disciase Cqnmisstn
Contributions ofnﬂmlﬁigf'fs‘l%d':&t Cg R E

A t
Date Received Contributor's Name, Address, City, State, Zip Employer's Name, City and State I | N Amount 919;:3'3 °
9 BRAD Wiwwpmsond |
ZS 13 | TACOmA, UH /00,003
Occupation
LAMDOO BRAZIER. 1]
WA /00. oo

TACOMA,

Occupation

Lz ProTre
eveer’, WA

CoORSTK. Comm. Bour_|
LV ERETT ) WA
Occupation BMM-

200.0c0

(
)
(

AU LeEVE GRoadS
TNoGn ., WA

L L

o0

DOSEPR enviie) veun)ee Boax [ 1
OcymPrh b SRy e
SUE  IKokron) oot
SOKWE, WA

TOLY GEOLGE
PRI OoRpuAED

Kitsn? Bek L |

(o7 deorred
Occupation PAARAER

| &0.co

DUNE Ber2aBles
SORMIE . W

L1

Occupation

/. co

MAER SVTHIWIK
TR mad, Wa

A

KARBAC camm. Brek | |

\Sv.co

(
)
(
)
[

Dim TRIBRerT BuK gF WiTmAnD |
O, WA docrr, Wil 159.00
/ T
Page Total /l 50000
EXHIBIT#!

33

of




SECCIVED

AUCTION REPORT L
Use this form as an attachment to C3 to report items donated and sold ATTACHMENT A - U[]l
at auctions. Please see the reverse for an example of a report. TO C3 1102 L
(1102) Hﬂﬂﬂs.DL.w:osme Comimissior
Candidate or Comqittee Name (Do not abbreviate. Use full name.) Date Aygction was held
WIBAC 4.25-023
Pl G Amount Over
Item No. Name and Address R| E Sale Price Fair Market Aggregate
Description 1| N Value Total*
" —y [ Pl L
@4/””0 Contributor OWS'IU)C 7L E ) G/ E A JE
T10Kers | ve, nwA a0 2004y
“Occupation and Employer: -
.................................................................................... s v b COMIBISSG L
D___ Syblic Disosute Comi

e TONVY  GEORGE
er ocepned . WA

KT BiC" el oecomal . wh

S20.%0

V278

@A/ 1K
CUMARDS
WNTTIA

SEUBIRY BT Brek , CUMUA

Contributorwm) cawub L]

LAKEH0PD « WA
*Occupation and Employer:

@ﬂ/mfl

Qym/WlZ

Contributor.rMBA Bfn)mm L]

o, VA

*Occupation and Employer:

D Gore+
Lot ok
wo AT

HAD

E gcupZion zd Empljﬁrzé Z‘ g 1 z E 1 :
Contributor l

o BT, uA

TACOmA, Mx

*If an individual —

given more than $100 in the aggregate to the
campaign. show his or her occupation and the name,

city & state of his

e e _M e b

ey Grfeve Liwba) Beazer L]
ﬁ:p‘a_ﬁ%nd Emm%zg; ’ d—ﬂ)w‘ o :

. . L
whether a contributor or buyer — has | Cash receipts, this page

or her employer.

Total cash receipts (Put this
amount in part 1d of C3 report)

....... 11,321.80

12.077.9D

knowledge.

| certify that the information herein is true, correct and complete to the best of my

Treasurer’ ture

Date

F7od




AUCTION REPORT

Use this form as an attachment to C3 to report items donated and sold

ATTACHMENT A

at auctions. Please see the reverse for an example of a report. TO C3
(1102) Page _Za
Candjdate or Commpatee Name (Do not abbreviate. Use full name.) Datg Auction was held
) BAAC 725
- P| G Amount Over
Item No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description I | N Value Value Total*
HELAViEL

Bregro
PR WO
R0 MVl
[ WaK

ContributorKe-z) Mé
LACEY, Wi

e D) Beson
DORAIE . WA
BHIRSY " Bperes oradES] BraK

syyplie-Diesiosuce of

RNE

i ZUT!

issTuG

i

@ Gucr
Q- LUMA AL

ContriWQ GLAD Béy v Aruo L[]
THACOIA, Mk

*Occupation and Employer:

e Roeeret  BesT
TACOr, wix

“Occupation and Employer:

D 3 Bons
oF QI Ve
orc

Contributor A/OWW W L!_
ni

Buyer /) IHOK SUVTHA ) 2%
EAymord |

(
*Occupation and Employer:

L1

& cao ser

BRR T LRPB tompniy’ BaaK
Contributom m W {_l__
<tATTLE, WA

“Occupation and Employer:

AR VTt rasc

“If an individual -

given more than $100 in the aggregate to the
campaign, show his or her occupation and the name,

city & state of his

whether a contributor or buyer — has | Cash receipts, this page

or her employer.

Total, sale price column ] > / '745 0 o,
| Total from attached pages 7 .| >

Total cash receipts (Put this

amountin part 1d of C3 report) ————p»

knowledge.

| certify that the information herein is true, correct and complete to the best of my

Treasurer‘j Z e

Date

[-7-04

/

E

S99 of

XHIBIT=|




AUCTION REPORT -
ATTACHMENT U
Use this form as an attachment to C3 to report items donated and sold
at auctions. Please see the reverse for an example of a report. TOC3 3
) (1/02) Page P
Candidjt; or Coz?ittee Name (Do not abbreviate. Use full name.) Date Auction was held
¢ [ 3
P! G Amount Over
Item No. Name and Address R! E| Fair Market Sale Price Fair Market Aggregate
Description I | N Value Value Total*
Contributor
@ o0 Noet STee. BAeK
Q- o1 SINTTLE, WHA | RECEIVED
“Occupation and Employer: Zs‘. VD ) P o
SUT | e SR i e S SAN 0020060 5
Buer YOSEXA  BeNUL/ eV
Public Djssiosure Commigsior

LAOEY |
_é' cgwag& agd E’mploV'; ) rl iz f ’Zﬂl ‘ :

200

Contributor

NORTK STAR Brak
/25

*Occupation and Employer:

RS e -

Contributor

QO Lo/ S

_ LINSEWoRD | pax
B Wiesa

swer LML) BeazI«ll

—TNComA, A

ERRC=" PPy - A

LI}

Contributow’ w ww‘) S
LAKEWID, Wik

PR ) erA

snten G

“If an individual -
given more than $100 in the aggregate to the
campaign. show his or her occupation and the name,
city & state of his or her employer.

whether a contributor or buyer — has | Cash receipts, this page

..............................

Total cash receipts (Put this
amount in part 1d of C3 report)

knowledge.

I certify that the information herein is true, correct and complete to the best of my

Treasurer's S:Zre

Date

/-7

EXHIBIT*®/

—©0 of

13



AUCTION REPORT

Use this form as an attachment to C3 to report items donated and sold

ATTACHMENT Au

at auctions. Please see the reverse for an example of a report. TO C3
(1/02) Page
Cangidate or Commttee Name (Do not abbreviate. Use full name.) Date Auction was held
P| G Amount Over
Item No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description I | N Value Value Total*
@ Conlrlbutor ,
1”& SECEIVED
1’ OZ&cupation and ployer 2@ N
‘ -
I o T Inonennnonnooiinniooonoooosnoooooes | i R pren i
" T8 WHITREY
#hlic Discinznie Qommissior

TneawA, wa

Contributor

A ed Séa)eny
Occummgr

SENTE, WA

- patigon,anggEmpl wm
BB B omaiA Bk —

Contributor

“If an individual - whether a contributor or buyer — has
given more than $100 in the aggregate to the
campaign, show his or her occupation and the name,
city & state of his or her employer.

Total, sale P.’.'Q? golumn oo ) /’0,0 _ ot
Total from attached pages "} o R
Total cash receipts (Put this

amount in part 1d of C3 repot) ———p»

ﬁcratngnaZEmployg@ la |f : |) w

SMTE VANAO A~ W

“Occupatiorfand Employer:

| centify that the information herein is true, correct and complete to the best of my
knowledge.

el

Treasurer's_si

e

Date

EXHIBIT *|

of

23

/- 7/



-
.
~

ECEIVED

AUCTION REPORT 004
) attachvent AU 2004
Use this form as an attachment to C3 to report items donated and sold TO C3
at auctions. Please see the reverse for an example of a report. (1/02) ;,,m@ﬁ'ag,me COﬂlmiSSiUri
Candidate qr Committee Na, eéio not abbreviate. Use full name.) Date Ayction was held
WiBPA £55-0)
Pl G Amount Over
Item No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description I | N Value Value Total*
@ f' Conmbutorm E ) )
*Oc Epployer;
& W" ww mm K00 :

Buyergwir
oA, wh
0 tion,gnd Employger

ContributoKey W
“TAOIMA, Wik

*Occupation and Employer:

atio|

................

nd mploye :
Contnbutor

@/ Kx) A)Aywe

*Occupation and Emptoyer

Buyer Wﬂym mwlf
TAOOWA, WA
(Euiauog and EmployecowmalA g 1 /

Contributor , m m D’ 71&'5
memans , 1>

*Occupation and Employer:

“if an individual - whether a contributor or buyer — has
given more than $100 in the aggregate to the
campaign. show his or her occupation and the name,
city & state of his or her employer.

o CUARLEVE GRuwedS |
TRAcamA, wA

| Total, sale Rr.'qse_C.Q'y.mn ......................... 5‘/0 . (%cd
| Total from attached pages ! |
Total cash receipts (Put this
amountin part 1d of C3 repot) ————p»

| certify that the information herein is true, correct and complete to the best of my

Date

/-2

knowledge.

Treasurer's si e
EXHIBIT ®*(
b2 of___F3




AUCTION REPORT

Use this form as an attachment to C3 to report items donated and sold

ATTACHMENT Au

at auctions. Please see the reverse for an example of a report. TO C3
¢ reverse fo P P (1102) Page (o
Candidate or jitegName (Do not abbreviate. Use full name.) Date Auctio s held
—~—~
&l g-25-03
PG Amount Over
item No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description | | N Value Value Total*
Contributor

PAacrre Const Bnkats Brek
wnA

swer BOB ROGOIWSKI
SENTTLE, WA

*Ogcupatiop apd Emplgyer:

‘
*Occupation and Employer:

Ziplic Discinsire ©

mmission

Ll L4
Contribut
K Bouervok, wl
o DENTTLE, WA
Occupation and Employer:

" Dunywe Al
C&ngm WA

Contributor

y atign and mployer:
-
L

CLI Forms D=

*Occupation and Employer:

Myﬂam:m, ne.-
'Occupatioona% E@(G@A’ WA

SENME, (W4

'&cualion and Emp| Pufr: WMM ﬁA).

*If an individual ~ whether a contributor or buyer — has
given more than $100 in the aggregate to the
campaign. show his or her occupation and the name,
city & state of his or her employer.

Cash receipts, this page

| Total, sale price column T | 670 OD
| Total from attached pages ..} ol
Total cash receipts (Put this
amount in part 1d of C3 report) ————p»

knowledge.

I certify that the information herein is true, correct and complete to the best of my

Treasurer's si

ture

EXHIBIT#

of

)

Date

/~7-0




AUCTION

REPORT

N
-

Use this form as an attachment to C3 to report items donated and sold ATTACHMENT A u
at auctions. Please see the reverse for an example of a report. TOC3
(1/02) Page Z
Candidate or Compaittee Name (Do not abbreviate. Use full name.) Date Augtign was held
WIBAAC F-75-
Pl G Amount Over
Item No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description 1[N Value Value Total*
Contributor , 1 |
@ RE FIOMBML. SELNES SECEVED
o WEST Luw, O |
\C" Occupation and Employer: /ap.w {{U i

TRECOMA, WA

muon ay’igp!gyer NG ,q' /) )

Znhlic Discinsd

: CommnisSion

Contrlbutor
et GRassusy
. Wwn

" SUDY GAULAGHEL - P
JEATRY WA

atign ang,Em

*Occ

‘Qcc a%r;aumdgn!.g r:

W ol mennwé

Contnbutor

'
Occupatlon and g mployer:

Bwver DBARD  LAMIRERLT
PoraLaa D, OK

“Occupation and Employer:

Contributor
OAvIs, WRIGHT, T@amvl
'Occué%My’er: WA

*if an individual — whether a contributor or buyer — has
given more than $100 in the aggregate to the

campaign. show his or her occupation and the name,

city & state of his or her employer.

Total, sale price .C.Q'y.mﬂ ..................... > | {05 .00
Total from attached pages "} 8 R
Total cash receipts (Put this

amountin part 1d of C3 report) ————p»

knowledge.

| certify that the information herein is true, correct and complete to the best of my

Treasurer's si

EXHIBIT#|

e4

of 33

Date

[-7-/



AUCTION REPORT

Use this form as an attachment to C3 to report items donated and sold

ATTACHMENT Au

at auctions. Please see the reverse for an example of a report. TO Cc3
(1/02) Page
Cangidate or Comimpgtee Name (Do not abbreviate. Use full name.) Date Agon was held
P| G Amount Over
Item No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description I { N Value Value Total*
Contributor

WASIVO&TVD STNE BAK
o JEDRNL Wiy, WA

B’..s;mwmaazvr """""""""""" L1

CAMX « WA
W"E’“W or @mlm.)

- i i K
HECEh Y

Sunlic Mecinud

1=

002

IS

Contnbutor :
MM. IUA
*Occupation and Employer:

................

GAruAtrt -nuo> -
« WK
E | .
upatio; oyer. 6 r
Contributor

AmeRmonwiest Brak
WA

¢
“Occupation and Employer:

&YL0ETT | WA

cypati ng Employer;

Contributor

'Occupa;:on and Employer

S KED ROBEAS
Porenrad. OR
upati d E .

*If an individual — whether a contributor or buyer — has
given more than $100 in the aggregate to the
campaign. show his or her occupation and the name,
city & state of his or her employer.

amount in part 1d of C3 report)

Total cash receipts (Put this

knowledge.

| certify that the information herein is true, correct and complete to the best of my

Treasurer's signature

Date

EXHIBIT ®#|
3 33

of

J- 72/



AUCTION REPORT TTACHMENT A
Use this form as an attachment to C3 to report items donated and sold A
at auctions. Please see the reverse for an example of a report. To C3
(1/02) Page
Candidate or Committee Name (Do not abbreviate. Use full name.) Date tion was held
WiBaaé 4250
Pl G Amount Over
Item No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description 1 [ N Value Value Total*
Contributor
@ AmeX1 0nowesT. Brak SEneivte

WA
Buver 3ol wtuus """""""""
LNA\KEwOrD, Wi

PRSI eBA

KAVE ,

“Occupation and Employer:

_____ .00

ic Disviosie COMssi:

ontributo . |
AR S, TaK
e, WA

“Occupation and Employer:

cupation and Emplgyer:

-
Contribu!or :
SPHHAWE, WA
*Occupalion and Employer:

Contributor

AIG Pmetin) Gaxpe 105
-OCCUDWWM' ,‘— -

Oymitn WH

upati Emplo
L

“If an individual - whether a contributor or buyer — has
given more than $100 in the aggregate to the
campaign, show his or her occupation and the name,
city & state of his or her employer.

s NOSEPH  1BEAviiay Lo}

Cash receipts, this page

Total, sale pricecolumn T |. 742' so
| Total from attached pages "] o R

Tota! cash receipts (Put this

amount in part 1d of C3 report)  —————p»

knowledge.

| certify that the information herein is true, correct and complete to the best of my

Treas ture

/-7

Date

EXHIBIT#*|
b of_ 3




AUCTION REPORT

Use this form as an attachment to C3 to report items donated and sold

ATTACHMENT Au

']
e

at auctions. Pi th e f le of rt. TOC3
u ease see the reverse for an examp arepo (1102) Page ZQ
Candigate,or Cgmmi Name (Do not abbreviate. Use full name.) Date Ayction was held
] BAAC Q-25-23
Pl G Amount Over
Item No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description I | N Value Value Total*
Contribut i -
) & 2URIOH EInOOr L N ——
(" d | Senme. wA A 2008
w' Occupation and Employer: : /mw it AV .
Buyer &W&ﬁué G ds E]: Suilic Tieosiie LOMMisior

TRcom, WA

-

70.00

Contributor

AMeRItoa et Bk
KAX, wn

*Occupation and Employer:

memayvs, TA>

/'%cc!piii(:n and Emiloier: e' i

Contributor .
AMeIoPWEST ek
SVOKME, WA

*Occupation and Employer:

Buyer SVé
SPOKIWE . WA

*Qccupation and Employer:

Contributm'ww
wa

*Occupation and Employer:

i Em [ 175 w
- [ ]

"It an individual - whether a contributor or buyer — has | Cash receipts, this page —_—

given more than $100 in the aggregate to the | Total, sale price column 7| ‘/‘“'oo

campaign, show his or her occupation and the name,

city & state of his or her employer. | Total from attached pages ==~} >
Total cash receipts (Put this
amount in part 1d of C3 repot) ————p»

| certify that the information herein is true, correct and complete to the best of my

knowledge.
Treasurer's §j re Date
/- 723/
EXHIBIT #(
—t1 _of 13




AUCTION REPORT

Use this form as an attachment to C3 to report items donated and sold

ATTACHMENT Au

at auctions. Pleas th f le of a report. TOC3
uctions e see the reverse for an example o epo (1102) Page ﬂ
Cangidat 0 ittee Name (Do not abbreviate. Use full name.) Date Auctjag was held
JEAE 25073
PG Amount Over
Item No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description I | N Value Value Total*
Contributor W a i ;ll . ‘ )
@ oLk, WA SESEIVEL
q\fx “Occupation and Employer: Mw N
;QP ---------------------------------------------------------------------------------------------- SRR} [V .
Bt CRALG WKL L1
‘ﬁ i iSSI0N

Camr . WA

* upation and Employer:
-

Contributor
NAUH BASCADES M. DK

¢
*Occupation and Employer:

P U PRAEVE  QRUIADS
“TACOMM, wA

ecupation and Emplqyer:
BAAAX " Key Bax

L]

Contributor

SKAIALIA  LODGE
e TTELSOO, WA

“TNCOMA,

ation and Employer:

Contribujta :' q E E . .
WA

ISRUKER" 2 VerTueE. Prek ...
D Kok

*if an individual — whether a contributor or buyer - has
given more than $100 in the aggregate to the
campaign. show his or her occupation and the name,
city & state of his or her employer.

amount in part 1d of C3

Total cash receipts (Put this

report)

—p

knowledge.

I certify that the information herein is true, correct and comblete to the best of my

Treasurer

Date

)72/

EXHIBIT*|
8 of 7




AUCTION REPORT

Use this form as an attachment to C3 to report items donated and sold
at auctions. Please see the reverse for an example of a report.

ATTACHMENT Au

TOC3

(1/02)

Page _lz-

Cawelor Com ctlee Name (Do not abbreviate. Use full name.)
Bﬁ‘ (&

Date Auction was held

Pl G Amount Over
Item No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description | | N Value Value Total*
Contributor _
@ SIAMARIA LODGE PECIYED
/\\/ STE/DSAS, WA ;
6 ‘w “Qccupation and Employer: FEEAN ,U U4

(‘9\

“TNCOMA, Wh
PR PHEGundesy & ,4)4&23

................................

nlic Diccicauie

ommISSion

@ P
P“‘S«('

Contributor
z ‘aeom;eb
Ecupaélﬁg ani:EmpI

K

. WA

- "émzéﬂmz@&.._.

T AD  PICREMG '
memeys, TA

W& Ei"i*ﬁA SERMTIES

{
q
o

X

_Contributor

WEDATOME , WA

*Occupation and Employer:

[

................................

@ 7
i

oo

Contri%wé ’ :

gc‘pailqn ana:Empone

Buyerm émSSW '
ONTLE, WA

ﬁ‘ épatiia aig E.mpPyﬁg , :, E ! , . Q

*If an ingividual —
given more than $100 in the aggregate to the
campaign. show his or her occupation and the name,
city & state of his or her employer.

whether a contributor or buyer — has | Cash receipts, this page

_T.Q‘?J.??!@RFJ‘E?.QQ'}’.’PP.._..._.....,.,...........7‘.@.‘.9?_
| Total from attached pages 7T 7 L
Total cash receipts (Put this
amountin part 1d of C3 repot) ———p»

knowledge.

I certify that the information herein is true, correct and complete to the best of my

Treasurer's s

Date

[ 72/

EXHIBIT#|

69 _of

43




AUCTION REPORT

Use this form as an attachment to C3 to report items donated and sold

«“
e

ATTACHMENT Au

Cocmy . WA
ﬁﬁaugn az Emplja l " w/ ‘I TMM)

at auctions. Please see the reverse for an example of a report. TO C3
(1/02) Page l -3
Candidate or Committee Name (Do not abbreviate. Use full name.) Date Augtion was held
_WIB 7 My
PG Amount Over
Item No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description I | N Value Value Total*
Contributor
@ y co/aam?o Bk weoerbEL
L  SPOKRE, WA -
ﬂ“ Occupation and Employer: mw 1004 ¢
Buyer J 174} msw I:l: Shintic Nz tosuis {Jomrmissior

Contrlbt&or) p' ” b 1‘;)‘)6
W@?gﬁ"eﬁm SELRINES:

suer |GED  ROBERTS
Qafarwb o

jon ang Emp

"EOSTEL, PPl ‘rvauf

LI

paly

Contributor

14

Bm)baw

6266 Taxaed
e O EE WA

Contributor

“Occupation and Employer:

“Occupation and Employer:

“if an individual —
given more than $100 in the aggregate to the
campaign. show his or her occupation and the name,
city & state of his or her employer.

whether a contributor or buyer — has | Cash recelipts, this page

| Total, sale pricecoluon 7| /' m“ . o0
| Total from attached pages 7} ol
Total cash receipts (Put this
amount in part 1d of C3 repot) ————p»

knowledge.

| certify that the information herein is true, correct and complete to the best of my

Treasurer's si

Date

L7

EXHIB

.3




PUBLIC gu DISCLOSURE COMMISSION PDC OFFICE USE
711 CAPITOL WAY RM 206 CAM PAIGN SUMMARY
PO BOX 40908
OLYMPIA WA 92504-0908 RECEIPTS & EXPENDITURES C 4 o
(360) 753-1111 SR CWT VR
TOLL FREE 1-877-601-2828 102 L e
Candidate or Committee Name (Do not abbreviate. Include full name) . )[] [ i
, 2004
LA LTo) INDEAAdT  Bradseses  PAC |
Mailing Address . City Cunlic Dic-osire Comivission
7802 T0tH ST S LAEwooD
Zip +4 Office Sought {Candidates) Election Date *For PACs, Parties & Caucus Committees: During
?SZ/ ? Y this report period, did the committee make an_independent
Report From (last C-4) To (end of period) Final Report? expenditure (i.e., an expense not considered a
Period contribution) supporting or opposing a state or local
Covered /-— / - dé /2'3/'03 Yes (J No (] | candidate?
RECEIPTS *See reverse ves [] No (]

1. Previous total cash and in kind contributions (From line 8, last C-4)
(if beginning a new campaign or calendar year, see instruction booklet) .

s 2S5, L 12- (8

2. Cashreceived (From line 2, Schedule A) ...

3. In kind contributions received (From line 1, Schedule B)..................oooiviiiiiiieiiie e

4. Total cash and in kind contributions received this period (Line 2 PlUS 3) .......oooiiiiiiii il /4, 953 . S’!ﬁ
5. Loan principal repayments made (From line 2, Schedule L)............................ooovii il ( )

6. Corrections (From line 1 or 3, Schedule C) ............ ...................................... Show + or (-) -+ q3 o, 4

7. Net adjustments this period (Combine line 5§ & 6).............o e Show + or (-) % o0
8. Total cash and in kind contributions during campaign (Combine lines 1, 4 & 7) .....occoooiiiiii .L/O, wq /A/

9. Total pledge payments due (From line 2, Schedule B) ........

EXPENDITURES

10. Previous total cash and in kind expenditures (From line 17, last C-4)
(If beginning a new campaign or calendar year, see instruction booklet) ..., 0

11. Total cash expenditures (From line 4, Schedule A) ...t &2_5-. 00

12. In kind expenditures (géods & services) (From line 1, Schedule B)...........c..ccooiiiicinnnnn,

13. Total cash and in kind expenditures made this period (Line 11 plus Ne 12) .......cviiiiiiiiii e [/ZS oo
14. Loan principal repayments made (From line 2, Schedule L).............ccoooiiiiiiiiiii e ( )
15. Corrections (From line 2 or 3, Schedule C) .....ccccceoriirieiciiiirieiceeiee e Show + or -)
16. Net adjustments this period (Combine lines 14 & 15) .. ..o e Show + or (-)
17. Total cash and in kind expenditures during campaign (Combine lines 10, 13 and 16) ....c.coveevieeiii e &2‘5- 00
CANDIDATES ONLY CASH SUMMARY :
Name not
Won Lost  Unopposed onballot | 18 Cash on hand (Line 8 minus iNe 17)........c.ocovovieeeenreren, 17/0' 074 /‘/
Primary election D » D D D [Line 18 should equal your bank account balance(s) plus your petty cash balance.)
General slection D [:I D D 19. Liabilities: (Sum of loans and debts owed) ........... e ( )
Treasurer’s Daytime Telephone No.: :
20. Balance (Surplus or deficit) (Line 18 mi line 19)....cccoonennnn.
(253 ) 539 - /495 (Supus or defis) (L 18 minusine 19 40,014.14

CERTIFICATION: | certify that the information herein and on accompanying schedules and attachments is true and correct to the best of my knowledge.
Candidate's Signature Date

Date

SEE INSTRUCTIONS ON REVERSE

EXHIBITH!
of




SCHEDULE
CASH RECEIPTS AND EXPENDITURE to C4

11

Candidate or Committee Name (Do not abbreviate. Use full name.) e Report Date
WIBPAC [2-31-03

1. CASH RECEIPTS (Conﬁibutions) which have been reported on C3. List each deposit made since Ia‘slw wabksUbmitted.

Date of deposit Amount | Date of deposit Amount

[2-20-03 13,877.50
7-(0-03 ) 0585.9¢

Date of deposit Amqunt Total deposits
G004 s

Fihi

Syblic Diesiosiie Comiissigi

2. TOTAL CASH RECEIPTS Enteralsoon fine 2o C4_$ /- 4/ ?33 4/?
CODES FOR CLASSIFYING EXPENDITURES: If one of the following codes is used to describe an expenditure, no other description is generally
needed.

The exceptions are: N

1) If expenditures are in-kind or earmarked contributions to a candidate or committee or independent expenditures that benefit a candidate or
committee, identify the candidate or committee in the Description block;

2) When reporting payments to vendors for travel expenses, identify the traveller and travel purpose in the Description block; and

3) If expenditures are made directly or indirectly to compensate a person or entity for soliciting signatures on a statewide initiative or referendum
petition, use code “V" and provide the following information on an attached sheet: name and address of each person/entity compensated,
amount paid each during the reporting period, and cumulative total paid all persons to date to gather signatures.

CODE C - Contributions (monetary, in-kind & transfers) P - Postage, Mailing Pemmits
DEFINITIONS | - Independent Expenditures S - Surveys and Polls
ON NEXT PAGE L - Literature, Brochures, Printing F - Fundraising Event Expenses

B - Broadcast Advertising (Radio, TV)

N - Newspaper and Periodical Advertising

O - Other Advertising (yard signs, buttons, etc.)
V - Voter Signature Gathering

T - Travel, Accommodations, Meals
M - Management/Consulting Services
W - Wages, Salaries, Benefits

G - General Operation and Overhead

3. EXPENDITURES

a) Expenditures of $50 or less, including those from petty cash, need not be itemized. Add up these expenditures and show the total in the
amount column on the first line below..

b) Itemize each expenditure of more than $50 by date paid, name and address of vendor, code/description, and amount.
c) For each payment to a candidate, campaign worker, PR firm, advertising agency or credit card company, attach a list of detailed expenses or
copies of receipts/invoices supporting the payment.

Vendor or Recipient

. Purpose of Expense
Date Paid (Name and Address) Code and/or Description Amount
N/A Expenses of $50 or less N/A N/A

Lo BeTod
1fifo3 | CamPrIG) Commimé | C downnod s 225,00

Total from attached pages $ —

Enteralsoonline 110fC4 $ QZS 00

CODE DEFINITIONS ON NEXT PAGE

4 TOTAL CASH EXPENDITURES

EXHIBIT ¥/
32 of 33




CORRECTIONS SCHEDULE

to C4
Candidate or CommmBName (Do not abbreviate. Use full name.) Date
1. CONTRIBUTIONS AND RECEIPTS (Include mathematical corrections.)
Date of Contributor's name or description of correction Amount Corrected Difference
report : reported amount (+or-)

12:3/-03 mise. DBAwK FEES o 4300 | +93.00
Aeom Fetak 10 NUGOST .
2000.

HECEVED
A 22004

splic Piosicabie (ominissio

Total corrections to contributions
Enter on line 6 of C4. Show + or (-). -+ QB oo

2. EXPENDITURES (Include mathematical corrections.)

Date of Vendor's 's name or description of correction Amount Corrected Difference
report reported amount (+or-)

Total corrections to expenditures
[Enter on line 15 of C4. Show + or (-).

3. REFUNDS FROM VENDORS. The beltow listed amounts have been received as refunds on expenditures previously reported. The refund has been deposited
and reported on C3 report, Line 1d.

Date of

Source/person making refund
refund

Amount of
refund

EXHIBIT 3|
33 of_13

Total refunds
==*~r as (-) on line 6 & line 15 of C4.

PDC form C4C (3/93) **f oo




PUBLIC g DISCLOSURE COMMISSION ;
. . RECEIVED
mama s Political Committee C1 PC
cxeamuse Registration Jan 0 8 2004
Yoll Free 1-877-601-2828
Public Disclosure Commisslon
Committee Name (Show entire official name ) )
Acronym: 6(.) | Bm (A
WASHINGTORD /N DERAMDEVT BrKER. £AC. Teiephone: (253) 589 /499
Mailing Address
7802 ToTH St Suw Fx (253) 539- /577
City County 2ip+4
LAKEWOOD Depce G598 st SOHAD. CRUMTS ¢ COMPAST-AZET
NEW OR AMENDED REGISTRATION? COMMITTEE STATUS
(O NEW. Complete entire form. O Continuing (On-going; not established in anticipation of any particular campaign election.)
AMENDS previous report. Complete entire form. a election year only. Date of general or special election:
(Year)

1. What is the purpose or description of the commitiee?

O Bona Fide Political Party Committee - official state or county central commitiee or legislative district commitlee. If you are not supporting the entire party ticket, attach a list
or specify here the names of the candidates you support

{0 Baitot Committee . Initiative, Bond. Levy. Recall, etc. Name or description of ballot measure: Baliot Number FOR  AGAINST
O 0

ﬂ Other Political Committee - PAC, caucus committee, political club, etc. if committee is related or affiliated with a business, association, union or simitar entity, specify
name: .

For single election-year only committees {not continuing committees): Is the committee supporting or opposing
(a) one or more candidates? [J Yes O No If yes, attach a list of each candidate’s name, office sought and political party affiliation.

(b) the entire ticket of a political party? 0 vyes (O No [Ifyes, identity.the party:
2. Related or affiliated committees. List name, address and relationship.

[ Continued on attached sheat
3. How much do you plan 1o spend during this entire election campaign, including the primary and general elections? Based on that estimate, choose one of the reporting options
below. (M your committee status is continuing, estimate spending on a calendar year basis.)
If no box is checked you are obligated to use Full Reporting. See instruclion manuais for information about reports required and changing reporting options.

[0 wmirerorTING _ B FuLL REPORTING
Mini Reporting is selected. No more than $3,500 will be raised or spent and no more Full Reporting is selected. The frequent, detailed campaign reports
than $300 in the aggregate will be accepted from any one contributor. mandated by faw will be filed as required.
4. Campaign Manager’s or Media Contact's Name and Address Tetephone Number:
S. Treasu::rj Name and Address (List deputy treasurers on attached sheet.) [0 Continued on attached sheet Daytime Telephone Number:
SOH CoOLINS
102 T ST Sw , LAKEWoOD, o 98/9¥ (253) 5891497

6. Committee Officers. List name. titie, and address. Continue on attached sheet if necessary. See reverse for definition of “officer.” [ Continued on attached sheet

O BE ArovbED

7. Campaign Bank or Depository Branch City
_ ATz ad  BAans< SPOrwe Do) Sporeve

8. Campaign books must be open to the public. except on a weekend or legal holiday. during the eight days before the election: (@) on the eighth day for two consecutive hours
between 8 a.m. and 8 p.m ; if the eighth day is a legal holiday — two consecutive hours on the seventh day between 8 a.m. and 8 p.m.; and (b) on the other weekdays by
appointment between 8 a.m. and 8 p.m. Specify location and hours below. It is not acceptable to provide a post office box or an out-of-area address.

Street Address, Room Number, City Hours [Two consecutive hours; see 8(a)]

TR0 ToTH ST SW, LAKEWOOD gAm T l10AMm

in order to make an appointment, contact the campaign at (telephone. fax, e-mail): (

9. Eligibility to Give to State Office Candidates: During the 180 days prior to making a
contribution to a state office candidate, your commitiee must have received contributions of
$10 or more from at least ten persons registered to vote in Washington State
O A check here indicates your awareness of and pledge to comply with this provision.

Absence of a check mark means your committee does not qualify to give to state office
candidates (legisiative and statewide executive candidales)

10. Signature and Certification. | certify that this statement is true, complete
and correct to the best of my knowiedge
Commi Treasurer's Signature Date

I-§-c¢4

Need campaign finance forms and instructions? Distribution of This Report

Please check one of the following boxes ORIGINAL — Public Disclosure Commission
O 1aiready have forms and instructions. : O 1 want the Public Disclosure Commission to COPY - County Elections Office (Auditor)
O 1 will get forms and instructions from my county elections office. mail me the proper forms and instructions. COPY - Your own records

SEE INSTRUCTIONS ON REVERSE

 EXHIBITH Z

) of




STATE OF WASHINGTON

PUBLIC DISCLOSURE COMMISSION

i1 Capitol Way Rm 206, PO Box 30908 ~ Olvmpia, Washinglon 98504-0908 *(360) 753-1111 * Fax (360) 753-1112

Toll Free 1-877-601-2828 * E-mail: pdceepdewa.gov = Website: www.pdc.wa.gov

MEMORANDUM

TO: Philip E. Stutzman, Director of Compliance
FROM: Vicki Rippie, Executive Director
DATE: January 16, 2004

SUBJECT: Filing Complaint Against Washington Independent Bankers PAC

RCW 42.17.080 and 42.17.090 require continuing political committees to file frequent
and detailed reports disclosing contribution and expenditure activities.

The Washington Independent Bankers PAC (hereafter WIB PAC) appears to have
violated RCW 42.17 during the last five months of calendar year 2000, and all of
calendar years 2001 and 2002, and the first eleven months of 2003.

Brad Tower, a registered lobbyist for the Washington Independent Bankers Association
(hereafter WIBA) contacted PDC staff on or around December 30, 2003, requesting to set
up a meeting with staff to discuss a new client of his that apparently had not filed
political committee reports for some time.

On January 8, 2004, Mr. Tower, and John Collins, Executive Director of WIBA and
Treasurer of the WIB PAC, met with Kurt Young and Phil Stutzman of the PDC. Mr.
Tower stated that when he became the lobbyist for WIBA in November of 2003, he asked
Mr. Collins whether the association’s political committee reports were current. Mr.
Collins informed Mr. Tower that he was not made aware of the PAC reporting
requirements when he became Executive Director in September of 2000, replacing the
prior executive director who left around July 2000. Mr. Tower said Mr. Collins
explained to him that the PAC was behind in its reporting requirements. Mr. Collins and
Mr. Tower then worked to complete all of the missing reports by the date of the meeting
with the PDC.

The WIB PAC filed Campaign Summary Receipts and Expenditures (PDC Form C-4)
and Cash Receipts Monetary Contributions (PDC Form C-3) reports on January 8, 2004,
covering the period of August 1, 2000 through December 31, 2003.

“The public’s right (o know of the financing of political campaigns and lobbying
and the financial affairs of elected ofticials and candidates far outweighs
any right that these maltters remain secret and private.”

T ORCW 42.17.010 (1)

EXHIBIT*\
| of__2




Complaint Filed Against Washington Independent Bankers PAC
- Page -2 -

The reports disclosed that WIB PAC had received contributions during this period
totaling $36,066 and made expenditures totaling $13,200. See Attachment 1 (C-4 report:
cover pages only). All of the expenditures were for contributions to Washington State
legislative or statewide executive candidates. The WIB PAC reports filed with the PDC
on January 8, 2004, disclosed the following activities:

Year | Contributions | Expenditures | Contributions
Received Made to Candidates
6,015.00| $ 9600.00| $  9,600.00

2000

$
7,000 50
$ 8118.00| $§ 1,375.00| § 1,375.00

|

TOTAL | $ 36,06646| $ 13,200.00 ] $ 13,200.00(

Based on this information, I am filing this complaint and directing staff to investigate the
allegations that the WIB PAC has failed to timely report as required by law contributions
received totaling $36,066.46 and expenditures made totaling $13,200, all of which were
contributions made to Washington State legislative or statewide executive candidates
during the period of August 2000 — November of 2003, violations of RCW 42.17.080 and
42.17.090

‘ /!L/o‘{
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Complaint Filed Against Washington Independent Bankers PAC

Page - 3 -

ATTACHMENT #1 (C-4 Cover Pages Only)
WIB PAC C-4 Report covering the period July 31-September 30, 2000.
WIB PAC C-4 Report covering the period September 30-December 31, 2000.
WIB PAC C-4 Report covering the period January 1- December 31, 2001.
WIB PAC C-4 Report covering the period January 1- December 31, 2002.

WIB PAC C-4 Report covering the period January 1- December 31, 2003.
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PUBLIC DISCLOSURE COMMISSION SUMMARY, FU LL REPORT POC OFFICE USE

T11 CAPITOL WAY RM 206

ro sox soeo RECEIPTS AND C4

OLYMPIA WA 985040908

oo 7531114 EXPENDITURES sn

TOLL FREE 1-877-601-2828 e
Candidate or CommmegName (Do not abbreviate. Inciude full name) ”\N 0 8 2004

_WIBAC . ¥
Mailing ;y%ssa 2 et ST. &) ' / &'%Wﬁb lpubucmy;:owre Commis3fb

Zi‘y ﬁ/? X‘ Office Sought (Candidates) *For PACs, Parties & Caucus Committees: Ouring

this report period, did the committee make an independent
Report Period From (tast C4) To (end of period) Final Report? expenditure (i.e., an expense not considered a

Covered 7 ,_‘5/ *00 q ,aa ,00 Yes [0 No (] Egg&ng::&o:) supporting or opposing a state or local
RECEIPTS

PECEIVED

*See next page Yes [ No [

1. Previous total cash and in kind contributions (From line 8, last C-4)

(i beginning a8 new campaign or calendar year, 568 INStUCHION BOOKIBY)...............ccoo....vwiruereeeeeees e $ 53 L/ /S 9 [/X
2. Cash received (From line 2, Schedule A)............................ et s j, OM o0

3. Inkind contributions received (From line 1, Schedule B) ............c.ccocecvvieiernciennienccenne —

4. Total cash and in kind contributions received this Period (LINE 2 PIUS 3) ............w....rorereererreereeeseeessereesseeresssemeeessereenns 5 , 00 0O

5. Loan principal repayments made (From line 2, Schedule L) ...........ccccoevvueicveeiieniiiennanne RO — ( )

6. Corrections (From line 1 or 3, Schedule C).........ccccooveviriiiiniiieeei e Show + or (-) -

7. Net adjustments this period (COmMbING IN@ 5 & B) .........ccccveiiieiiiiiiete et eeeenceneas Show + or (-) 0

8. Total cash and in kind contributions during campaign (Combine 1ines 1, 4 & 7)..........cevviieiicieiieeeeceeee e 5@15 /9 &g

9. Total pledge payments due (From line 2, Schedule B)........
EXPENDITURES

10. Previous total cash and in kind expenditures (From line 17, last C-4) 5 OD
(i beginning a new campaign or calendar year, see instruction booklet)...............c.coriririiniiniiin e / & g ;‘/ 4

11. Total cash expenditures (From line 4, SChedule A).............occceviririirieeeecreeee e -

12. In kind expenditures (goods & services) (From line 1, Schedule B) ..............ccocooecvevenrenienenn -

13. Total cash and in kind expenditures made this period (Line 11 plus Ne 12)...............cooviivieeriiieeeieeeeeee e 0

14. Loan principal repayments made (From line 2, Schedule L) ...........ccc.cooeiiiinii i, — ( )

15. Cormrections (From fine 2 or 3, Schedule C)...........ccouiierreerrieineseeineeienne Show + or (-) -

16. Net adjustments this period (Combine liNes 14 & 15).........ccccceriireiireririie et Show + or (-) O

17. Total cash and in kind expenditures during campaign (Combine lines 10, 13.and 16)...........coceuvrerromurrrcnieenccnererenninn. I @ , 3«./ ‘g . 00O

CANDIODATES ONLY Name CASH SUMMARY .
not 18. Cash on hand (Line 8 minus fine 17).................c.cceevereerrerinenen. 2‘01 17‘/ . @Y
P ry elect D D D D [Line 18 should equal your bank account balance(s) pius your petty cash balance.)

“General electon [ ] a 0 O | 19, Liabilties: (Sum of l0ans and debts OWed).................cccorveenn. - ( )
Treasurer's Daytime Telephone No.:

Eb \_5-89" /]9 7 20. Balance (Surplus or deficit) (Line 18 minus line 19) .................. , 20,'//."74./ . 0(‘

CERTIFICATION: 1 certify that the information herein and on accompanying schedules and attachments is true and comect to the best of my knowledge.
Candidate's Signature Date

Date

[2-17-03

SEE INSTRUCTIONS OM ***XT PAGE

Arrechment | PR IES
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" PUBLIC gy DISCLOSURE COMMISSION
micarmowavauzos  CAMPAIGN SUMMARY C4

POC OFFICE USE

PO BOX 40908

OLYMPIA WA $8504.0908 RECEIPTS & EXPENDITURES
(360) 7831111 (02) RECEIVED

TOLL FREE 1-877-601.2628
Candidate or Committee Name (Do not abbreviate. Include full name)

WIBPAC JAN O 8 2004

Mailing Addres< ‘ City . N .
" 7802 76TH Street S\}; LﬁkCWOOd Public Disclosure Commis
9 8 49 8 Office Sought (Candidates) ElectionDate | wpr pACs, Parties & Caucus Committees: During
this report period, did the committee make an_independent
Report From (last C4) To (end of period) Final Report? expenditure (i.e., an expense not considered a contribution)
Period u ing of sing a state of | candidate?
Covered Q'x'oo 12'3)'00 Yes(dJ No O
RECEIPTS ‘ *See reverse Yes [:] No D "
1. Previous total cash and in kind contributions (From line 8, last C4)
(if beginning a new campaign or calendar year, see instruction booklet) ... $ & 5 / 9 & X
2. Cash received (From line 2, Schedule A) ... $ 2, ?5 5 OD

3. In kind contributions received (From line 1, Schedule B)................ccccoeiiiniiiiiiiiieie e,

4. Total cash and in kind contributions received this period (Line 2 PIUS 3)...........oooiveiiiireeiieie e 59‘ J~/ 79/ - 0?

5. Loan principal repayments made (From line 2, Schedule L).................ocoeiiiiieiieiiecenee. ( )
6. Corrections (From line 1 or 3, Schedule C)..........c.ocecooriroiiiinreee Show + or (-)
7. Net adjustments this period (Combine fine 5§ & 6)........................... et eetreeareearateteaateantanreereeateeteereneertanann Show + or (-}

8. Total cash and in kind contributions during campaign (Combine liNes 1, 4 & 7) ..o é? 4 74/ ,&X

9. Total pledge payments due (From line 2, Schedule B)......... ]

EXPENDITURES

10. Previous total cash and in kind expenditures (From line 17, last C-4)
(f beginning a new campaign or calendar year, see instruction bookIet) ..................ccoooiviiiiiviioi i / @‘ 5 . 00
11. Total cash expenditures (From line 4, SCeAUIE A) .......oorrrrooocooococeeoooeoeeeeoeooeoeoes oo q, OO0 OO

12. In kind expenditures (goods & services) (Fromline 1, Schedule B) ................ccooveveivevenennnne
13. Total cash and in kind expenditures made this period (Line 11 plus iNe 12)...........coooiiiiiciiiie e 251 q‘)é" DO

14. Loan principal repayments made (From line 2, Schedule L).............cccccoeeiiiiiieiiiiicee. ( )

15. Corrections (From line 2 or 3, Schedule C).......c.coevovieieiiiiiiececceec Show + or (-)

16. Net adjustments this period (Combine NS 14 & 15) .........c.ccooiiiiiiiiiceeeeec e e Show + or (-)

17. Total cash and in kind expenditures during campaign (Combine lines 10, 13 and 16).............occcovveeeeiieieeceicrieieeeiee e i 2.5 . 945 . OD

CANDIDATES ONLY CASH SUMMARY
Name not

Won  Lost Unopposed onbait | 18.Cash on hand (Line 8 minus K0 17) ...oooooooooooooooeo / é‘_ﬁ 2 9 ¥

Primary elects D D D D (Line 18 should equal your bank sccount balsnce(s) pius your petty cash balance.|

Generatsiocton [ [] ] O | 1. Liabiities: (Sum of loans and debts owed) ............................. ( )
Treasurer’'s Daytime Telephone No.:

253 5-89 /‘-/7‘7 20. Balance (Surplus or deficit) (Line 18 minus line 19) ................. /3‘ éz? 'S

CERTIFICATION: | certify that the information herein and on accompanying schedules and attachments is true and correct to the best of my knowledge.

Candidate's Signature Date W Date
) 12-]17-03

SEE INSTRUCTIONS ON REVERSE

Atrachment | Pegt Rof 5




PUBLIC g DISCLOSURE COMMISSION POC OFFICE USE
711 CAPITOL WAY RM 206 CAM pAlGN SUM MARY
PO BOX 40908 _ N
A reh as0sas0n RECEIPTS & EXPENDITURES C4
TOLL FREE 1-877-601-2828 102 PaL
Candidate or Committee Name (Do not abbreviate. Include full name) S s 'ﬁ,‘—z}’g‘t‘“
ANSHIIG ’/‘OA) IQEPEADES  BYwkees  FAC JAN U5 2
Mailing Address ; City
7502  7¢TH M é"fi) M/‘)/WMB eyblic Diz=i6aue U
Zips 4 g Office Sought (Candidates) Election Date *For PACs, Parties & Caucus Committees: During
%/? this report period, did the committee make an_independent
Report From (last C-4) To (end of period) Final Report? expenditure (i.e., an expense not considered a
Period contribution) supporting or opposing a state or local
Covered /=1-9 /7—'.3/'@{ Yes (J No( | candidate?
RECEIPTS *See reverse Yes D No [:]
1. Previous total cash and in kind contributions (From line 8, last C-4) '
. (if beginning a new campaign or calendar year, see instruction booklet) M@%/W/w%m $ /5,52? &8
2. Cash received (From line 2, SChEUIE A) ..........ccovoeiieeeeeee oo $ ’7' OW cO
3. In kind contributions received (From line 1, Schedule B).............ccoooviieiriiiiiecceene
4. Total cash and in kind contributions received this period (Lin€ 2 PIUS 3) ....cooiveiiiuioeeieeieie e ,7, OW co
S. Loan principal repayments made (From line 2, Schedule L).................ccooooiiiiiiiiicie ( )
6. Corrections (From line 1 or 3, Schedule C) ..........cccooiiiiiiiicieeeeee e Show + or (-)
7. Net adjustments this period (Combine liN€ 5 & B)..........ccoeeiiiiiie e Show + or (-)
8. Total cash and in kind contributions during campaign (Combine ines 1, 4 & 7) ... 20,529 @g
9. Total pledge payments due (From line 2, Schedule B)........
EXPENDITURES
10. Previous total cash and in kind expenditures (From line 17, last C-4)
(If beginning a new campaign or calendar year, see inStruction BOOKIE) ..............c..oowioviiieieie e O
11. Total cash expenditures (From line 4, Schedul® A) .........c..cocvvvoviiurrerreeeeeeeeee e /, (0. OO
12. In kind expenditures (goods & services) (From line 1, Schedule B)...............ccocoooeoeiin..
13. Total cash and in kind expenditures made this period (Line 11 plus HNe 12) ....ooueewoe e / / &W 00
14. Loan principal repayments made (From line 2, Schedule L) ...........ccooooeiiiiiineeieeeeeeeeee, ( )
15. Corrections (From line 2 or 3, Schedule C) ...........c..oeveveimieeeeeeeeeeeeeae Show + or (-}
16. Net adjustments this period (Combine HNes 14 & 15) .. ....c..cooviiiiiiire e Show + or (-)
17. Total cash and in kind expenditures during campaign (Combine lines 10, 13 and 16)..............ccooveeeeeennie foreeeeneteneanae s , ‘ W o
CANDIDATES ONLY CASH SUMMARY :
Name not
Won  Lost  Unopposed onballot | 18, Cash on hand (Line 8 minus ine 17).........cooovveieemveererero., / 8 , q 2,9 08
Primary election D D D D [Line 18 should equal your bank account balance(s) plus your pelty cash balance |
General election D D D D 19: Liabilities: (Sum of loans and debts owed) ...........: e (
Treasurer's Daytime Telephone No.: :
20. Balance (Surplus or deficit) (Line 18 minus line 19).................
(253) 5%9-/4/97 | 18,929 . ¢ %

CERTIFICATION: { cetify that the information herein and on accompanying schedules and attachments is true and correct to the best of my knowledge.

Candidate's Signature Date Treasuret Date
/- S-04
/ SEE INSTRUCTIONS ON REVERSE

Attechwen ( g 35




PUBLIC DISCLOSURE COMMISSION

PO BOX 40908

711 CAPITOL WAY RM 206 CAMPAIGN SUMMARY
OLYMPIA WA 98504-0908 RECEIPTS & EXPENDITURES Ca

(360) 763-1114

PDOC OFFICE USE

CECEIVE

TOLL FREE 1-877-601-2828 11/02)

Candidate or Committee Name (Do not abbreviate. include full name) F ZUU’
COASIHNGTIN I IODEPEADEIT Blakeds AL - C

City ~pplic Die<igure Lomm

Mailing Address

7902 T Sl St LAE woe

Zip+4 g Office Sought (Candidates) Election Date
Report From (last C-4) To (end of period) Final Report?
Period

Covered / -/-02 /2—'5/’07/— Yes (0 No (O
RECEIPTS

1. Previous totat cash and in kind contributions (From line 8, last C-4)
(if beginning a new campaign or calendar year, see instruction booklet)

2. Cashreceived (From line 2, SChedule A) ... e

3. In kind contributions received (From line 1, Schedule B)................cccceiiiiiiiiii

4. Total cash and in kind contributions received this period (Line 2 plus 3) ...........ccoceee.

5. bLoan principal repayments made (From line 2, Schedule L)................cooooiiiiiiiiiiiii

6. Corrections (From line 1 or 3, Schedule C) ...l Show + or (-

7. Net adjustments this period (Combine liN€ 5 & 6).........ooovoiiiiiiiiiiiie e

8. Total cash and in kind contributions during campaign (Combine lines 1,4 & 7) ................

9. Total pledge payments due (From line 2, Schedule B)........

*For PACs, Parties & Caucus Committees: During
this report period. did the committee make an_independent
expenditure (i.e., an expense not considered a

contribution) supporting or opposing a state or focal
candidate?

*See reverse Yes E| No D

...... wAZ2 0 $ /g, q29 0?

EXPENDITURES

10. Previous total cash and in kind expenditures (From line 17, last C-4)

(If beginning a new campaign or calendar year, see instruction bookiet)...................c........

11. Total cash expenditures (From fine 4, Schedule A) .........c.cooiiiiiiiiiiiiii e

12. In kind expenditures (goods & services) (From line 1, Schedule B)................ccocovvveiennnn.

13. Total cash and in kind expenditures made this period (Line 11 plus line 12) ......................

14. Loan principal repayments made (From line 2, Schedule L)................ccocooee i ( )

15. Corrections (From line 2 or 3, Schedule C) ......c.ooceeevireeniiciee e Show +or (-)

16. Net adjustments this period (Combine lines 14 & 15) ..ottt Show + or (-) 0

17. Total cash and in kind expenditures during campaign (Combine lines 10, 13 and 16)........cc..coovevreieiereieiccieeee e } ' 37.‘) Neo &
CANDIDATES ONLY CASH SUMMARY

Name not :
Won  Lost  Unopposed onballot | 18 Cash on hand (Line 8 minus fine 17) ......c.ccocoo.verrorurernnnnnne. Zé; @72 . &8

Primary election D D D D [Line 18 should equal your bank account balance(s) plus your petly cash batance.)
General election D D D D 19. Liabilities: (Sum of loans and debts owed) ...........cccc.oooeiiinn. ( )
Treasurer's Daytime Telephone No.: :
( 2‘53 ) 58 ?‘ /9/?? 20. Balance (Surplus or deficit) (Line 18 minus line 19).................. :25‘, wz N 8

CERTIFICATION: 1 certify that the information herein and on accompanying schedules and attachments is true and correct to the best of my knowledge.

SEE INSTRUCTIONS ON REVERSE

Candidate's Signature Date Ti?z Date

Attachiment | FRGe 4ofS




DISCLOSURE COMMISSION
711 CAPITOL WAY RM 206
PO BOX 40008
OLYMPIA WA 98504-0008
(360) 783-1111
TOLL FREE 1-877-601-2828

PUBLIC

CAMPAIGN SUMMARY
RECEIPTS & EXPENDITURES

POC OFFICE USE

C4

11021 e ..:43 iV b

Candidate or Committee Name (Do not abbreviate incl

ude full name)

LWASHI L) INDEAADDT  Bradsees  PAC

2004

Mailing Address

7902 TUTH ST St

City

LA/{.{W/)

~nnlic Dot sine Gonin:

Zip+4’ Office Sought (Candidates) Election Date

Report From (last C-4) To (end of period) Final Report?

Period

Covered /" /- aé /2’3/'03 Yes[J No ([ | candidate?

RECEIPTS . *See reverse
1. Previous total cash and in kind contributions (From fine 8, last C-4)

(if beginning a new campaign or calendar year, see instruction booklet) .7

2. Cashreceived (From line 2, Schedule A)

3. In kind contributions received (From line 1, Schedule B)

4. Total cash and in kind contributions received this

5. Loan principal repayments made (From line 2, Scl

6. Corrections (From line 1 or 3, Schedule C)

7. Net adjustments this period (Combine line 5 & 6)

8. Total cash and in kind contributions during campaign (Combine lines 1, 4 & 7)

9. Total pledge payments due (From line 2, Schedul

“For PACs, Parties & Caucus Committees: During
this report period. did the committee make an_jndependent
expenditure (i.e., an expense not considered a

conltribution) supporting or opposing a state or local

Yes D No D
s 2S5, L72-(8

period (Line 2 plus 3)

hedule L)

(4,933.9,

+ 93.00

e B)

Show + or (-)

3. 00

40, (A9, 14

EXPENDITURES

10. Previous total cash and in kind expenditures (From line 17, last C-4)

(If beginning a new campaign or calendar year, see instruction bookiet)

11. Total cash expenditures (From line 4, Schedule A

12. In kind expenditures (goods & services) (From fline 1, Schedule B)
13. Total cash and in kind expenditures made this period (Line 11 plus line 12)

14. Loan principal repayments made (From line 2, Schedule L)

15. Corrections (From line 2 or 3, Schedule C)

16. Net adjustments this period (Combine lines 14 & 15)

17. Total cash and in kind expenditures during campaign (Combine lines 10, 13 and 16)

)

w2s.00

CANDIDATES ONLY
Name not
Unopposed  on ballot

g g 0o ad
g 0O 0O O

Won Lost

Primary election

General election

CASH SUMMARY

18. Cash on hand (Line 8 minus line 17)

19. Liabilities: (Sum of loans and debts owed)

Treasurer's Daytime Telephone No.:

(253 ) 539 - /1499

20. Balance (Surplus or deficit) (Line 18 minus line 19)

40, 07. 14

[Line 18 should equal your bank account balance(s) plus your petty cash balance.)

40,074.14

CERTIFICATION: I cerify that the information herein and on accompanying schedules and attachments is true and correct to the best of my knowledge.

Candidate's Signature Date

rer's Si

(

Date

>4

S tAecs

SEE INSTRUCTIONS ON REVERSE
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OFFICERS AND BOARD

Chairman

Ken Parsons, Chairman
Venture Bank

Lacey

Chairman-Elect

Greg Deckard, President
State National Bank
Spokane

Vice Chairman

Dwayne Aberle, President
Security State Bank
Centralia

Secretary

Mel Hansen, President
NCW Community Bank
Wenatchee

Treasurer

Susan P. Horton, Chairman
CEO & President
Wheatland Bank

Spokane

Past Chairman

and ICBA Delegate

Duane Brandenburg, President
AmericanWest Bank

Spokane

Directors

Wes Colley, Chairman
AmericanWest Bancorp
Spokane

Jack Myles, President
North County Bank
Arlington

Tony Tebeau, President
Washington State Bank, NA
Federal Way

Lee Pintar, Chairman
Coastal Community Bank
Everett

Mark Southwick, President
Harbor Community Bank
Raymond

D. Michael Jones, President
Banner Bank
Walla Walla

WICBA President
John Collins

& e o,
RECEIVE D
JAN 2 9 2004
Public Disclosure Commission
January 27; 2004
Ms. Vicki Rippie, Executive Director —_— ~

Public Disclosure Commission
711 Capitol Way, Room 206
PO Box 40908

Olympia, WA 98504-0908

Dear Ms. Rippie,

Thank you for the opportunity to respond to the complaint alleging a violation of
RCW 42.17.

On January 8, 2004, Brad Tower, our lobbyist and I met with Kurt Young and
Philip Stutzman to discuss our reporting delinquency for the time period beginning
August 1, 2000 through November 30, 2003. As I explained to Mr. Young and Mr.
Stutzman, I began as the executive director of the Washington Independent
Community Bankers Association in September of 2000 and was unaware of the
importance of the filing requirements of these reports. I accepted this current
position on September 12, 2000 and the previous executive director departed our
association in approximately June of 2000. The lobbyist we had at that time
accepted the position of interim executive director. In November of 2000 we did not
renew his contract. Parting company was not an amicable situation and there was
no training given regarding PDC reporting. When we contracted for the services of
our current lobbying firm, Tower, Ltd., Mr. Tower asked me about the PAC and if
all of the required reports had been filed. Mr. Tower explained to me the critical
nature of these reports and I should bring them up to date and contact the PDC to
let you know what we have done to correct the situation. At the meeting with Mr.
Young and Mr. Stutzman the up-to-date and required reports were completed and
filed. In addition, we have put into place a system to be certain the required PDC
reports are filed accurately and in a timely manner.

I have discussed this situation with my Board of Directors and they are aware there
may be some action that you must take and possibly a monetary fine.

Si

John Collins
President

“WICBA, the family of community banks”

EXHIBIT*U
of l

Washington Independent Community Bankers Association

7802 76th Street SW 1 Lakewood, Washington 98498 1 Phone: (253) 589-1499 B Fax: (253) 589-1577




